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Organized Neighborhood Nursing 


PART I. 
(By Blanche Swainhardt, R. N.) 

For a long time all visiting nurse associations have felt the necessity 
of extending nursing care to those whom they could pity; at last we have 
come to know a wider interpretation of our obligation and to realize that 
our greatest opportunity lies in doing for people before they are reduced 
to poverty and the need of commiseration. So much by way of a little 
foreword to a report which I am about to make of the Neighborhood 
Nursing Service as initiated by the Cleveland Visiting Nurse Association. 

Owing to the fact that Cleveland, with a population of 650,000, a 
city of moderate homes and small apartments, had been supplied with the 
available service of only two hourly nurses, working independently, and 
the services of the Visiting Nurse Association, which is an organization 
primarily doing charity work, the need for organized visiting nursing 
service on a paid basis began to manifest itself several years ago. Because 
of this need, a group of open-minded citizens began studying how to 
solve the problem. 

After a fairly thorough study of the conditions and needs, it was 
decided that no individual or group of individuals could organize an 
adequate extension service, carrying visiting nursing, with charges based 
on the hour system, unless it had back of it some working capital and 
the support of a permanent organization. In Cleveland the organization 
best prepared to do this work seemed to be the Visiting Nurse Association 

A working capital of $1,500 with which to begin our extension was 
provided by a trustee of the Association, and a special committee, known 
as the Neighborhood Nursing Committee, was formed to work out details 
of organization and policy. At first it was thought wise to organize a 
special service. After careful consideration, however, it seemed that the 
only wise and democratic way was to do “visiting nursing” wherever and 
whenever requested. 

The first question to be met was that of charges to be made; to decide 
this we divided the budget of the Association into the following headings : 
Nurses’ salaries ; substitute nurses’ salaries ; office salaries; telephone and 
miscellaneous office expenses ; rent and cleaning ; office supplies and print- 
ing; laundry; medical arid surgical supplies; nurses’ carfare; and found 
our total expense for six months. /\ We divided this sum by the average 
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number of visits made during the same period, and in this way arrived 
at a basis for our charges. 

It was decided that the best plan for working out this extension of 
nursing service would be through our already organized staff of visiting 
nurses, the nurses keeping the same geographical territory in which they 
had been working, and having such nursing aid furnished as the need 
might demand. The regulations as to hours of duty, salary, time off duty, 
etc., to remain the same as for other work under the Visiting Nurse Asso- 
ciation, with the exception of the night service; the same nurses to care 
for all cases, and all additional help to be supplied to the district, not to 
particular cases. The scale of prices and general plan for the work was 
presented to the Cleveland trustees who, upon recommendation of the 
Neighborhood Nursing Committee, voted to make a three months’ trial of 
the work. 

The next step was that of publicity. Seven hundred letters were 
sent to members of the Cleveland Medical Association; five thousand 
leaflets were printed and distributed to various groups of wage earners, 
including the Police Department; the Sanitary Bureau; various indi- 
viduals reached through the Health Department; to the workers of the 
Blind Association ; to public schools, through the principals and teachers ; 
to the librarians; to the Y. M. C..A. and Y. W. C. A.; to the various hos- 
pitals, for out-going patients; and to several firms with which we hap- 
pened to have a business contact. 

A number of different churches and Sewing societies were visited, 
and short addresses describing all phases of the Association’s work were 
presented in each instance. A paid advertisement was inserted in the 
Cleveland Medical Journal, which is continued each month, and the sub- 
ject was treated editorially both in that journal and in the Ohio State 
Medical Journal. 

Owing to the fact that we were uncertain of the demands the public 
might make upon us, newspaper publicity was avoided, with the excep- 
tion of a notice in one or two foreign papers. 

The following was the form of the letter sent to the members of the 
Academy of Medicine, and to various physicians not belonging to the 
Academy, but for whom we frequently nurse: 

The Visiting Nurse Association has for some time felt that its useful- 
ness to the community could be greatly increased by extending its services to 
those persons able to pay for skilled nursing care, and yet not desirous of 
having a nurse resident in the home. Arrangements have been made whereby 
such service on a visit basis can now be obtained through the above association. 

The enclosed leaflet gives charges and regulations. In addition to care 
during minor operations and confinements, we are in a position to provide for 


night service when necessary. For the present, however, such visits must be 


arranged for during the day, through the main office of the Visiting Nurse 
Association. 


We earnestly seek your codperation in making this extended service suc- 
cessful in filling a long felt want, and invite both suggestions and criticism. 

A leaflet, in the form of a folder, with the following information, 
was enclosed with each letter and given to various groups of people: 
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The Cleveland Visiting Nurse Association will furnish trained nursing 
service on an hourly basis to anyone desirous of having nursing care in the 
home, when a part time or visit service is all that is required. 


Charges for this service between the hours of 8.00 a.m. and 5.00 p. m. will 


be seventy-five cents forethe first hour, and fifty cents for each additional hour 


or part thereof. An additional charge will be made for visits between 5.00 p.m. 
and 8 a.m. 


The nurse is responsible for collecting the fees and it is requested that 
daily payments be made. 


Preparations for and services during minor operations and confinements 
may be arranged for at the rate of $5.00 per case. Subsequent visits at the 
regular rate. 

For such special service the main office should be called in advance when- 
ever possible. Arrangements may be made by the attending physician or 


the family. 

In the past the Cleveland Association had nursed the employees of 
industrial organizations, when called upon, free of cost; however, as a 
result of our new outlook it seemed to us that it was not proper that busi- 
ness corporations should accept such care for their employees from a 
charitable organization. We therefore prepared the following letter, 
which is sent out as a continuous circular to business firms, factories, fra- 
ternities, etc., at the rate of about thirty copies per month; the names of 
the organizations to whom the letter is sent are obtained from the 
Directory and a record is kept of all those who receive it, so that no un- 
business-like duplication occurs. 


A number of industrial and business organizations have found it both 
practical and convenient to avail themselves of the services of the Visiting 
Nurse Association as stated on the enclosed card. This is oftentimes done 
whether or not there is an established service department in which a nurse 
is employed. 

The Visiting Nurse Association is very glad to visit and care for sick or 
absent employees and to make a telephone and written report to you regard- 
ing conditions found. 


Among the business organizations availing themselves of this opportunity 
are the Western Union Telegraph Company, the Cleveland Folding Machine 
and Foundry Company, the American Steel and Wire Company, the Cleve- 
land Provision Company. 


If we can be of service,to you please call Main 4037 or Central 3602 
between the hours of 8.00 a.m. and 5.00 p.m. 
During the month of August, 1916, in one district alone a number 


of different corporations called for our services on behalf of their 
employees. 


Sometimes a business organization was asked to pay for the care of 
a member of an employee’s family whose sickness was keeping the 
employee himself away from his work. For instance, in the case of a burnt 
child, the care given by the visiting nurse enabled the father to return 
to his work in the shop; and a note was sent to the employer saying that, 
if he considered the release of the employee to be worth it, the cost of 
the nurse’s visits should be paid. The response was a cheque for the 
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amount and an expression of most grateful appreciation of the work of 
the Association. : 

The inauguration of the new service was received cordially by many 
of those to whom the publicity material was sent, and letters of approval 
and expressions of willingness to cooperate were received from the 
Director of Public Safety (who promised to distribute the circulars 
among members of the Police and Fire Departments) ; from the Gen- 
eral Secretary of the Y. M. C. A.; and from several of the most promi- 
nent physicians. 

We began services with ten general districts for the city. Each 
nurse, or group of nurses, was made acquainted with our policies and 
was urged to do all that she could to develop this work in her own dis- 
trict and frequently to compare her results with results obtained by other 
nurses in other districts. The stimulus which came to us all from this 
new understanding of our opportunities is beyond reckoning in figures. 

Any and all persons not desiring a resident nurse in the home, or 
unable to pay for such care, became eligible for our service. 

One of our greatest efforts was made along the line of maternity 
service, at the time of delivery and for the necessary subsequent care. 
It is especially desirable that maternity cases should be obtained during 
the prenatal periods, in order that the family may be instructed as to 
the necessary arrangements: that the mother may be taught how to pro- 
vide for herself and have all necessities ready and properly sterilized. 
When the time in which to teach the mother is limited, or conditions are 
not favorable for the preparation of supplies in the home, they may be 
purchased from the Association at a nominal cost. We have been able 
to make charges occasionally for prenatal visits; such charges depend 
upon circumstances and the intelligent appreciation of the family. 

Our first plans did not include night service; but experience soon 
taught us that you cannot say to an expectant mother that you will care 
for her during confinement if it happens to be between 8.00 a.m. and 
5.00 p.m. on any day except Sunday! Such a promise gives little peace 
of mind or sense of security. Therefore, night service had to be provided. 
This was done by arranging with the Cleveland Graduate Nurses’ Asso- 
ciation, which maintains a Central Registry for Nurses, to take our night 
calls and to send a nurse who is paid by the Visiting Nurse Association 
at the regular registry rate, the patient paying the Visiting Nurse Asso- 
ciation. The night work has grown to such an extent that it is difficult 
to answer the calls from the Central Registry and we are now employing 
our own nurse. It is not yet necessary to use the full time of this nurse, 
but we have been so fortunate as to find one who has half-day employ- 
ment and who is glad to undertake our night work, to be paid for each 
call at the registry rate. 

A bag with special equipment is kept for the maternity, operation 
and emergency cases; this bag is different in shape from our other bags, 
so that it is always recognized and a nurse cannot take it by mistake. 
The contents of the emergency bag are as follows: 
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Light weight bag with: 2 small sterile sheets; 2 packages sterile towels, 3 
in each; sterile gown (for the nurse); 1 rubber apron; alcohol; bichloride; 
lysol; thermometer; scissors; baby tape; forceps; sterile dressings; hand 
brush; hand towel; green soap; rubber sheeting in which to wrap wet or 
soiled linen. f 


No charge is made for laundry or sterilizing. Supplies which cannot again 
be used, such as dressings, etc., are sold to the patient. 


At the end of the three months’ experiment the work had been so 
successful that the Board of the Visiting Nurse Association recom- 
mended that it be continued indefinitely. It is of interest to note the 
increase in the number of calls from private physicians during the trial 
period. In the first month there were calls from ten different doctors, in 
the second from seventeen and in the third from twenty-five different 
physicians. Most of these calls came from doctors who had not, as a rule, 
called us for free services. This means that we were entering an entirely 
different type of home than those formerly visited. The effect of this 
entry into better homes has been to stimulate the nurses to more careful 
service. 

The following is a table of the special expenses incurred on behalf 
of the Neighborhood Nursing Service during the thirteen months from 
April 1, 1915; to May 1, 1916: 

Advertising and printing: 


Leaflets 
Medical Journal (8 months’ advertising) 
Letters and leaflet 

$133.66 
Nurses’ bags (6) 36.60 
Sheets, dressings 24.65 


$194.91 


This amount represents special expense only; the total cost of the 
service, including nurses’ salaries, administrative expenses, etc., was 
computed by dividing the budget, as previously explained. 

During the same period, from April 1, 1915, to May 1, 1916, the 
following number of visits were made: 

Total number of visits 
Total number of hours (estimating $5.00 day calls at 3 
hours, and $5.00 night calls at 6 hours) 


Total earned (of this sum $105.58 was paid for night service) $1,731.43 


Average earning per visit 19 
Average earning per hour 75 


It is interesting to note that the service money in small fees has been 
considerably increased by the stimulation of the new service. 
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We have also found that, whereas the visiting nurse is obliged to 
make a good many visits to dispensaries, charitable societies, etc., on 
behalf of her free patients, the visits made to our pay patients require 
no reference visits and therefore cost us a lower average per visit than 
the free cases. 

The increase of cases has made it practicable to employ a steno- 
grapher in certain nursing centers to take charge of the records; this 
releases about an hour a day of the time of each nurse, which means 
the saving of several days per week in the time of the nurses in some 
districts, dependent upon the number employed. 

Almost without exception the patients have paid the fees as promised, 
and ‘in the year’s work, out of the total of $1,731.43 earned, less than 
$40.00 remains uncollected and this will be paid, at least in part, later. 

Our patients have included amongst others, ministers, doctors, social 
workers, librarians, and school teachers. That the service has been 
appreciated has been expressed to us many times in various ways, and we 
constantly find that where a new friend is made we have frequent calls 
to the neighborhood; this has meant that the geographical distribution 
of our work has extended from one end of the city to the other. 

It is needless to say that at the end of the experimental period the 
Association was convinced that the Neighborhood Nursing Service had 
proven itself of value not only to the community, but to the Association 
itself, whose general work received from it a very marked impetus and 
stimulation. After eighteen months’ experience we are in a position to 
say that a liberally organized Visiting Nurse Association, having 
directors who are intelligent and anxious to serve their community in 
the largest sense of the word, makes the best of all possible mediums for 
the development of any form of collective nursing service. 

To round out the Neighborhood Nursing Service,’ the Graduate 
Nurses’ Association has established a Household Nursing Bureau, from 
which supervised attendants may be obtained; these attendants vary in 
ability and experience, and the charges for the service range from $19 
to $18 per week. The visiting nurse supervises the attendant in the 
home when it is convenient or helpful to the Bureau. 

We feel that our work so far indicates that a great many more of 
our 650,000 inhabitants will be provided with trained nursing care, when 
necessary, than ever have been so supplied in the past. The doctors and 
nurses have met out plan with hearty response and support. Indications 
at present lead us to believe that this organization and development of a 
self-supporting service will mean to the graduate nurses (a) much more 
work; (b) work which is organized and directed and for which a well- 
established organization is responsible; (c) work with regular hours, 
regular vacation and definite provision for the nurse in time of illness; 


1Since the writing of this paper the Household Nursing Bureau of the 
Graduate Nurse Association has been taken over by the Committee on Neigh- 
borhood Nursing of the Cleveland Visiting Nurse Association, and is to be 
operated, for an experimental period at least, under the auspices of the Visiting 
Nurse Association. 
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(d) and general stimulation, personally and professionally, which comes 
from democratic contact with an entire community. We have felt this 
from the beginning, and our belief is becoming fact, because the Central 
Registry reports more demands for hourly service than ever before, and 
we have had to employ two extra nurses a good part of the time to meet 
our own growth; we should, indeed, have had to employ more were it 
not for the placing of three stenographers in the districts. 

On the whole, the effort to extend visiting nursing in Cleveland has 
been sufficiently successful to warrant its enthusiastic continuance. This 
success, however, is due very largely to the hearty codperation and sup- 
port which has been met with at every turn from the members of the 
medical profession, the members of the Graduate Nurses’ Association, 
and, above all, from the individual nurses on the staff—their efforts have 


been untiring and definite in an attempt to develop adequate nursing care 
for those who need it. 


PART II. 
(By Isabel W. Lowman) 


As a luxury, skilled nursing care for the sick was, of course, the 
prerogative of a very limited number of persons. Later, when we com- 
menced to consider it one of the most highly valued comforts of modern 
life, we felt that its benefits must be more widely extended. And now 
that we are beginning to suspect it of being a prime necessity not only for 
the individual, but as a means of securing a better standard for human 
health, we cannot be satisfied until we have devised some plan by which 
its benefits can be obtainable for all men. Of course this will mean 
readjustments of many kinds and codperation with many agencies, as well 
as a great increase in the number of skilled nurses to meet the need. 

When illness enters a family it threatens not only the person in whom 
it is manifest, but also the other membmers of the family, together with 
friends and neighbors, and this is largely the case because the laws which 
govern its dissemination are unknown to people in general. Each disease 
has its own peculiar way of reaching out for new victims, and it is pre- 
cisely because of this fact that sound clinical instruction of the family 
members must be carried on vigorously when a sick person is cared for 
at home. 

So it is that a good district nurse must give good bedside nursing 
care and, at the same time, teach the family how to carry on this care 
during her absence and to use such precautions as are peculiarly necessary 
for the control of the disease in question. Thus, if she is taking care of 
a case of pneumonia in the home she lays especial emphasis upon the 
necessity of a quiet, sunny, well-vent#lated room, and the importance of 
carrying out the doctor’s orders as to diet, temperature, baths and medi- 
cine; if the patient has typhoid fever, members of the family are taught 
the precautions necessary for the protection of themselves, as well as the 
directions for the care of the patient. 
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It is a very real and very effective mode of instruction, this bedside 
care of a family member in the midst of a household, and it is produc- 
tive of benefits to society quite out of proportion to any facts or figures 
which can be recorded—for the facts and figures deal largely with the 
person actually ill; whereas we must keep imaginary tables to represent 
the number of persons who are saved from illness because of the pains- 
taking instruction and supervision of the nurse. 

Within the two last decades nursing associations whose directors are 
lay persons and whose nurses are on a staff and go from home to home, 
giving care to the sick, have grown in number from dozens to thousands. 
Some of these associations are supported by private subscriptions, and 
others are carried by the community; still others are carried jointly by lay 
subscriptions and municipal taxes. Just at the present time there is a 
very strong tendency on the part of the individual to pay sometimes in 
part and sometimes altogether for himself, so that the factors of support 
of such associations are becoming both varied and indicative of the char- 
acter of the organization which is doing the work, A good, healthy 
association dating some twelve or fifteen or twenty years back will have 
endowments to its credit which are the gift of friends, oftentimes dedi- 
cated with a full heart to the memory of a loved one who has died; it 
will have large yearly contributions from a few members and, from a 
larger number of people, a scale of annual subscriptions varying in size 
from a dollar upwards. It perhaps has salaries paid into its treasury for 
nurses by hospitals, industrial concerns and other enterprises; and in 
recent times nearly all the large associations do the nursing for the Metro- 
politan Insurance Company. Fees from individual patients have usually 
bulked pretty small in the annual accounting of sources of support until 
very recent times, and even yet are only beginning to respond to the 
newer tendency. Happily the nurses have looked out upon a wider field 
and have felt the great need for good bedside nursing in countless homes 
never before considered because of their inviolable right to privacy. It 
is difficult to say just what part the Metropolitan Life Insurance Com- 
pany has played in educating the public health nurse to enter homes 
where there is need for the best nursing at wholesale prices. I think that 
its influence in this direction has been very great and that its admirable 
business methods and its understanding of the very great benefit to be 
derived from prompt and efficient nursing care, especially in acute illness, 
has opened up whole new congeries of cause and effect and interesting 
fact. 

A great business organization which undertakes to initiate and set 
in motion over vast areas a constructive system of nursing which has as 
its objective the increase of health and longevity on the part of its policy 
holders will contribute many a new and valuable principle to the work of 
building up and preserving human health. There has long been a ten- 
dency on the part of the public to think that illness usually finds a refuge 
within the walls of hospitals or in homes where some kind of bedside care 
can be given. Even a very vivid and highly trained imagination falls 
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far short of picturing the unnecessary distress and anguish of thousands 
of persons who languisl uncared for and untended during severe illness 
in places both large and small. Many a city whose population runs from 
half a million to six or seven hundred thousand people will have, all told 
perhaps, four or five thousand beds in hospitals and other institutions. 
Yet we have only to make the roughest estimate of the statistics of illness 
to know how large a proportion of men, women and children are ill at 
any given time. How to supplement the care which hospitals are able to 
give by good bedside care in the home is a matter which must be under- 
stood in the terms of the miracle of the loaves and fishes, if understood 
at all. We have all of us a tendency to set up little worlds with little 
horizons about them and little skies above them. We have been satisfied 
-with a system of out-patient nursing which has provided continuous 
graduate nurse care in time of illness for the rich and well-to-do, and 
“visiting nurse care for the sick poor in their homes.” Even the terms 
of yesterday seem obsolete in the light of a better understanding. What 
we now realize is that it must be visiting nursé care for tens of thousands 
of people instead of thousands. People in flats, people in hotels, people in 
boarding houses, rooms, private houses—thousands of persons who can 
supplement skilled nursing care with interim care that love tries and often 
succeeds in rendering skilful. 


And, in the meantime, what will happen, what will be the effect of 
this entrance into this vastly wider field? It will mean that the knowledge 
of health and the care of the sick will increase in geometric proportion to 
the patients cared for. For those-of us who look abroad and see the fields 
-white for harvest it seems as though where one nurse now. works, a hun- 
dred must be found to meet the rapidly growing need which the new idea 
makes manifest. 


The entire matter of establishing a wholesale rate for nursing visits 
is a very delicate one and one which involves so many questions having 
to do with nursing ethics and practice that the beginning of such an under- 
taking in any community ought to be painstakingly and thoroughly con- 
sidered in all their bearings and worked out in closest cooperation with 
Graduate Nurses’ Registries and Alumnz Associations. In all large 
cities and in many small ones there are graduate hourly nurses who are 
not only highly skilled, but very much in demand for a service which is 
becoming constantly better appreciated. -They work as individuals and 
make their engagements conform with the wishes and plans of their 
patients. They must ask a fee which will cover their expenses and leave 
a safe margin of profit. 


The visiting nurse who works on a staff, on the contrary, works in 
a neighborhood and makes her visits according to a routine schedule. 
This method and concentration of work enables her to make many more 
daily visits than the nurse who works as an individual and enables her 
also to have her work reinforced and supplemented, when needful, by 
other staff nurses. 
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I have sometimes tried to imagine the immensity of the field of the 
undone bedside nursing by picturing to myself a last edition of any City 
Directory, with pin heads protruding from the book’s edge, each pin to 
mark the address of a home where skilled bedside care has been given in 
case of illness. Only by means of pin maps and other graphic devices 
can the distribution and trend of a work make itself understood in rela- 
tion to the community’s need as a whole. Only in some such way can 
graduate nurses grasp the need for a wider distribution of the inestimable 
benefits of their service. However, according to my belief, any new inter- 
pretation of nursing practice and policy must always have the support 
and endorsement of the Graduate Nurses’ Association or they will be cut 
off from their rightful sources of life. If Mr. Richards M. Bradley, 
Chairman of the General Committe of the Bureau for Organizing Home 
Care for the Sick in the United States and Canada, had made no other 
contribution to the cause of public welfare than to make plain and public 
his comprehensive and practical plan for some standard form. of organized 
care for households invaded by sickness, he would have a lasting right to 
the gratitude of all those who are trying to see the public good as one 
. whole and indivisible question—The Public Health Nurse Quarterly. 





Sphagnum Moss for Use as a Surgical Dressing ; 
Its Collection, Preparation and Other Details 


An Illustrated Demonstration 
(By Professor J. B. Porter, McGill University) 


Read before the Montreal Medico-Chirurgical Society, November, 1916. 


The September number of the well-known and justly popular London 
Graphic bore in conspicuous capitals on its front cover the question— 
“Are you collecting Sphagnum Moss?—see page 281,” and thus brought 
before its large circle of Canadian readers what was to the most of them 
a new word and a novel war activity. 

Scholars of Greek, of course, knew what Sphagnum used to mean, 
and botanists recognized the word as the generic name of the peat mosses, 
but even these learned people were probably surprised and somewhat in- 
credulous when they read that “the collecting, drying and making into 
surgical dressings of sphagnum moss has become a national industry in 
Scotland”—that “the work is being extended all over Ireland, England 
and Wales,” and that the Government through Sir Edward Ward, 
D.G.V.O., had established central depots all over Great Britain to receive 
and forward the material to the war hospitals which were “profoundly 
thankful for a dressing which is better than absorbent cotton.” 

Although I have introduced my subject by this quotation from the 
Graphic I do not labor under the delusion that that excellent paper is a 
standard work on Surgery, neither do I lack more weighty authority; I 
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quote it simply because no previous publication had stated the case in so 
striking a way or to so large an audience. As a matter of fact, sphagnum 
dressings made their appearance in the British press at least two years 
ago and since then have been much written about, but here in Canada at 
least, very few people seem to have heard of them and the majority of 
our medical men have been too intent on other matters to pay much at- 
tention to the occasional sphagnum articles in the British Medical Journal, 
The Lancet and other similar publications. 


In spite of our incredulity or indifference the Graphic statement is 
apparently within the truth, and what is more to the point, not only are 
voluntary aid workers by the thousand collecting, and preparing, sphag- 
num, but after due experiment the War Office has formally approved of 
the dressings ; the Red Cross has followed suit, and last, but not least so 
far as we are concerned, the Canadian Red Cross Commissioner in Lon- 
don has requisitioned a monthly supply of some thousands of dressings 
of Canadian sphagnum for the Canadian hospitals in the Shorncliffe and 
London areas. 


Sphagnum is the basic plant of the peat which for many years I have 
been studying in connection with a research for the Canadian Govern- 
ment on the fuel resources of Canada. Thus, when certain of my friends, 
including the late Sir Lauder Brunton, wrote last winter of the attempt 
that was being made to introduce sphagnum for surgical dressing pur- 
poses, it occurred to me that here was a chance for one who was too old 
to fight still to be of some use, and therefore I obtained through my cor- 
respondents specimens of “surgical” moss, and after learning all I could 
about the matter I set to work to search the different bogs of this country 
for suitable material. Even in the spring of 1916 the use of moss in the 
hospitals was still in the experimental stage and I had great difficulty in 
getting my specimens passed upon by the authorities. Ultimatel), huw- 
ever, they reported on the samples, accepting some lots and: rejecting 
others, and thus I found that in certain parts of Canada we had excellent 
surgical sphagnum, I then collected a few hundred bushels of the best 
moss available and persuaded the local Red Cross organization in Guys- 
borough—the town nearest my country home in Nova Scotia, to prepare 
a large number of dressings to War Office specification, and a lot of these 
dressings was sent over to be tested in actual service.* 


The work above outlined was of course private, and altogether un- 
official, but after preceeding thus far we turned the matter over to the 
Quebec Provincial Red Cross and they, with the help of certain affiliated 
organizations, are now making the dressings and arranging to send for- 
ward a regular monthly supply to the Canadian hospitals in England. 

Sphagnum is the Greek word for moss, but at present is restricted 
by botanists to a single genus of about forty species and varieties, all of 
which are found in sub-Arctic and cold temperate zones. They are at 
their best in Newfoundland, Labrador and other northern districts, but 


* At the time of Dr. Porter’s address no report had been received regarding this sample lot 
of dressings, but since then formal notification has been received that “they are of exceptionally 
good quality and of very high absorbency.” 
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they also grow freely in central and eastern Canada and other similar 
districts on the European continent. The decayed or semi-decayed 
sphagnum accumulated in the bottom of bogs is the fundamenta: material 
of peat, and the living plants themselves are largely used in Enrope, and 
particuarly in Germany, for cattle bedding, packing material. and various 
industrial purposes. ' 

The softer and finer qualities of sphagnum have been used since 
time immemorial in what might be called home-made surgery, and moss 
dressings are said to have been employed to a limited extent in the Na- 
poleonic and Franco-Prussian wars; but since then little has been heard 
of them until after the present war began. We now know, however, that 
the German army medical people were using them before the war and 
that they are using them in large quantities at the present time. 

The British use of sphagnum in army surgical work proper has, | 
believe, developed altogether within the last eighteen months. Dressings 
made by Cathcart in Edinburgh were apparently the first to be used, 
but I have no exact information as to dates and quantities. Dressings 
were apparently first furnished to the War Office last autumn, but even 
up to the middle of April of this year the supplies were relatively small. 
The Irish St. John’s Ambulance Asociation, under the presidency of the 
Countess of Waterford, followed the Edinburgh society closely and 
created a sphagnum department in October or November, but this organi- 
zation was only producing 5,000 dressings in April, whereas now it is 
supplying about 35,000 per month. Similar societies have grown up in 
England and Wales, and the total output of -dressings had reached a 
very large figure even before the War Office and the Red Cross formally 
adopted them in the latter part of the summer. To show how rapidly 
the demand has grown I might refer to an article by Sir Alexander 
Ogston in the National Review for August. He estimates the probable 
number of casualties for the coming year, discusses the vast quantity of 
surgical supplies which will be required by the several belligerent nations, 
and concludes that within the next twelve months at least fifty million 
dressings should be prepared for the use of the various war hospitals. He 
makes it clear that he considers sphagnum superior to any other available 
absorbent dressing. Whether his huge estimate is right or wrong it is 
clear that the demand will be so enormous that Canada with its large 
sphagnum resources, and its supply of willing Red Cross workers, should 
lose no time in getting to work. 

Only two or three of our numerous species of sphagnum have proved 
suitable for surgical use, and of these, one—S. papillosum, found thus 
far only in the Maritime Provinces, is far superior to all others. Some 
specimens of this plant show an astonishing absorbency and dressings 
made of the best dry moss will absorb twenty to twenty-two times their 
own weight in water before they begin to drip. Average moss will go 
as high as twelve at least, whereas absorbent cotton does not go above half 
even of this last figure. Another advantage of sphagnum is that it holds 
the absorbed liquid far better than cotton and does not get foul nearly 
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so quickly, these valuable qualities being, no doubt, due to the fact that 
in sphagnum the liquid is taken into large cells with elastic walls, instead 
of being held by capillarity between the fibres as in cotton. These excep- 
tional absorbent powers are as true of pus and other liquid discharges 
as of water, and hospitals using moss find that their dressings do not 
require renewal nearly as frequently as ordinary gauze cotton. Further, 
the moss dressings are much lighter and less heating, and a great many 
observers call attention to these features as conducing greatly to the com- 
fort of patients. 


“T feel assured that sphagnum is the dressing for the Carrel Tube system. 
It is so light and absorbent.” 


—(Extract from a letter from Colonel Caird, Professor of Clinical Surgery 
in Edinburgh, now on duty in France.) ; 


“Spaghnum dressings require only a thin layer of gauze over the wound, 
or not even that if gauze is scarce, as the gauze bag which contains the moss 
is practically sufficient. For all freely discharging wounds sphagnum dress- 
ings are much superior to cotton; for wounds with slight discharges either 
would serve the purpose.” 


—(Extract from a letter from the chief surgeon of a large British war 
hospital.) 


“Even the best prepared cotton, although in a sense very absorbent, lacks 
the power to retain discharges which is possessed by sphagnum moss. Thus 
whereas a pad of absorbent cotton allows these sanious discharges to pene- 
trate and pass beyond to the bed clothes through a very limited portion of the 
dressing, or causes them, when thick, and purulent, to lie between its clogged 
surface and the wound, a pad of sphagnum absorbs and holds up the discharges 
until it becomes fully saturated. 


“In civil hospitals in times of peace the deficiencies of cotton are not so 
much noticed. The majority of the wounds are those made by the surgeons 
themselves under ideal conditions and thanks to antiseptic surgery these 
wounds have only a slight discharge, if any at all. Hence the fallacy of sup- 
posing that a dressing which meets requirements in a time of peace must be 
equally useful under all circumstances, including those of war.” 


—(Extract from a paper by C. W. Cathcart, senior surgeon Edinburgh 
Infirmary, June 16th, 1916.) 


The writer has been informed recently by one of the nurses at the 
Eastbourne Naval Hospital that sphagnum dressings were found very 
satisfactory, and were greatly preferred by the patients as they were 
less heating than cotton and therefore far more comfortable. They were 
also found particularly useful in cases of bad burns. The same informant 
said that splint pads made of second quality sphagnum were greatly pre- 
ferred to cotton for fractures, as they retained their elasticity and were 
cool and very light. 


Owing to the great variations in usefulness of different kinds of 
sphagnum, the material has to be collected by people who have been 
trained to know the good from the bad, and as the different species of 
sphagnum grow very much intermixed the collector will often have diffi- 
culty at first in deciding just what to take and what to leave. The method 
of collection is to wade out into the bog, grasp and pull up the upper 











ee THE CANADIAN NURSE 





layers of the moss by the handful, wring them out, put them in sacks 
and take them to the edge of the bog whence they are carted to some 
suitable place where they can be spread out to dry and have the rubbish 
picked out. The rough dried moss is then shipped to Red Cross work 
-rooms where it is very carefully picked over and classified into three or 
more qualities. All the best stuff is put into muslin cases for dressings, 
the intermediate is made up into pillows, splint pads, dysentry pads, etc., 
the worst discarded. One has to be extremely careful about the _ first 
collecting, as the picking over of poor moss requires an enormous amount 
‘of labor and time, and produces very little material in the end. Through- 
out the work all possible precautions are taken to keep the moss clean 
and free from infection, but the general opinion seems to be not to at- 
tempt to sterilize the’ dressings here, but to leave that business to the 
hospitals. In the earlier months of the work, Dr. Cathcart sterilized a 
considerable number of his dressings, about a fifth of his material, and 
the Irish Bureau about a tenth, the rest going forward unsterilized. Now 
I am informed that all of the British hospitals at least do their own steril- 
izing, which is far more satisfactory. 


In closing I may say that although this surgical use of sphagnum 
is extremely new, except in Germany, and is still to a certain extent ex- 
perimental, yet already there are thousands of volunteer workers engaged 
on the preparation of dressings in Great Britain, and the two or three 
score of Canadians now interested can easily be multiplied by a hundred, 
if necessary, in the spring. There is no doubt that the material is greatly 
needed, and it is popularly understood that the supplies in Great Britain 
are insufficient to meet the demand. Official information as to this latter 
point is, however, being sought, and if the reply is such as we anticipate 
it is hoped that Canadians, particularly in‘the Maritime Provinces, will 
interest themselves heartily in the work. 

The literature of sphagnum is far from voluminous if we except the 
popular, but irresponsible statements which have appeared in the Scotch 
and English newspapers during the last year. Certain of the technical 
articles are, however, definite and satisfactory. 

1. The first mention of sphagnum in connection with modern sur- 
gery seems to have been made in 1882 when Neuber and others published 
a series of articles in German beginning with an important paper in Arch. 
fiir Klin. Chir. Bd. 2%, S. 75%. These articles interested a number of 
British surgeons, but so far as I can learn were not re-published or even 
abstracted in English until after the war began when Professors Balfour 
and Cathcart published a translation with comments and recommenda- 
tions : 


2. “Bog Moss for Surgical Dressings,” The Scotsman, November 
17th, 1914. 

3. The Neuber article was again reviewed in an excellent paper by 
Cathcart: “Cheap Absorbent Dressings for the Wounded,” British Medt- 
cal Journal, July 24th, 1915, pp. 137-8-9. 
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4. The question of the sterilization of sphagnum dressings is taken 
up by Cathcart in “Methods of Preparing Sphagnum Moss as a Surgical 
Dressing,’ The Lancet, April 15th, 1916, p. 820. 


5. The general sphagnum situation is discussed at length in an im- 
portant article by Sir Alexander Ogston: “Our Wounded—Sphagnum 
Moss as a Dressing,” National Review, August, 1916. 


There are numerous other references to the subject in the medical ° 
press, but so far as I know, none of them are of any considerable technical 
importance. The following may, however, be mentioned: 

. The Lancet, October 16th, 1915, p. 898. 

. The Lancet, December 11th, 1915, p. 1316. 

. British Medical Journal, December 25th, 1915, p. 942. 
. The Scotsman, June 16th, 1916. 

. British Medical Journal, August 12th, 1916. 


T 
NI 


SUPPLEMENTARY NOTE BY THE AUTHOR 


Since the above address was given the situation has developed con- 
siderably. Favorable reports on sphagnum dressings have been made by 
the commanding officers of several Canadian war hospitals, and definite 
requisitions for very large quantities of dressings have been received from 
the Director of Medical Services Canadian, in England, and from No. 3 
Hospital in Boulogne, etc. On the other hand we are officially informed 
that the facilities for producing dressings in Great Britain and Ireland 
have so increased that Canadian supplies are not immediately required, 
although they probably will be greatly needed when the spring campaign 
begins. Finally, the present submarine situation is such that there is 
some question as to whether it will be advisable further to burden our 
already overtaxed shipping with relatively bulky consignments of dress- 
ings. 

The central executive of the Canadian Red Cross is dealing with the 
situation in a very practical way. A special Sphagnum Committee has 
been appointed to look into the whole matter. Standard specifications 
for collecting and preparing moss are being drawn up, an inspection de- 
partment is being organized and the Provincial Red Cross Societies in 
Eastern Canada and particularly in Nova Scotia, are much interested 
and will, undoubtedly, take full charge of the work of making dressings. 
By the time the snow melts and our bogs again become accessible, ar- 
rangements will have been completed for the production of whatever 
quantity of dressings may be required, and in this connection it must be 
realized that even if transportation difficulties render it inadvisable to 
send large supplies overseas, the work now being done will not be wasted, 
as sphagnum dressings have proved to be so useful and so much cheaper 
than gauze and cotton that a considerable demand will unquestionably 
grow up in our own hospitals. 
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In conclusion, it should be stated that while the Canadian Red Cross 
is thus undertaking serious and probably extensive work on this new 
material, it considers it very inadvisable for untrained persons to make up 
dressings. Experience in Great Britain has shown that only certain 
grades of moss are useful and dressings made to any but the strictest 
specifications are likely to be worse than useless. It is desirable that all 
accessible bogs in Canada should be searched for suitable moss, and 
specimens sent to the Secretary of the Sphagnum Committee at McGill 
University will be examined and reported on without delay, but.no at- 
tempt should be made to collect moss in quantity, still less to make dress- 
ings, except with the approval and subject to the inspection of the Pro- 
vincial Red Cross authorities. 


—Canadian Medical Association Journal. 





The Ability of Mothers to Nurse their Infants 
(By Alan Brown, M. B.) 


Attending Physician, Infants’ Department, Hospital for Sick Children 
and the Infants’ Ward, Toronto General Hospital. Diréctor 
Department of Child Hygiene, City of Toronto. 


The present study was undertaken for three reasons. First, the 
remark made by one of my obstetrical colleagues, that very few of the 
young women of to-day can nurse, compared with the ability of women 
twenty or thirty years ago; second, to bring before the practicing physi- 
cian the importance of maternal nursing and how negligent we all are 
on the insistence of this most vital natural function ; thirdly, to endeavour 
to show the layman the true status of affairs regarding the nursing prob- 
lem and in this way endeavour to obtain cooperation with their physician 
in order to prolong the lactation period. 

According to Eross, the average mortality, based on figures from 
thirteen European countries, during the first year of life is 18.33 per cent. 
The United States census reports give a similar figure. There is, how- 
ever, as might be expected, considerable variation in different parts of the 
world. In Ireland it is but 9.4 per cent. and in Sweden 9.7 per cent. ; in 
Saxony on the other hand, 28.1 per cent., and in Bavaria 28.7 per cent. ; 
in Russia, according to Gundobin, it is still higher, 32.6 per cent. Budin 
reports a mortality in the first year for France from 1896 to 1900 of 
20.2 per cent. 

Every practising physician knows that the greatest number of deaths 
during the first year is caused by digestive trouble, that this is true is 
borne out by statistics obtained from all children’s clinics throughout the 
world. In the mortality of Massachusetts from 1892 to 1896 according 
to Abbott diarrhoeal disorders were responsible for 29.49 per cent. of the 
deaths in the first year of life. Budin found that 38.5 per cent. of the 
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deaths in the first year in the civic population of France were due to 
gastro-enteritis. Two years ago it was estimated by the author that in 
six leading cities in the Dominion, 44.4 per cent. of the infant deaths was 
caused by digestive troubles, the highest percentage of 57.6 per cent. 
being in Ottawa. 

This brings us naturally to the next point to be considered, the in- 
fluence of the diet, since it is particularly among the artificially-fed 
infants that gastro-enteric affections prevail. We have reason to expect 
then that the mortality will be found much greater in the artificially fed. 
That this is the case is well recognized, but a few figures may serve to 
illustrate to what degree it is true. In the cases reported by Luling, 14.24 
per cent. of the breast-fed infants died and 31.42 per cent. to 50.24 per 
cent. of the bottle-fed; and in the 10,000 infants in the first year studied 
by Westgaard of those that were breast-fed 17 per cent. died from 
gastro-intestinal disease, and of the bottle-fed 43 p er cent. Of 1,000 
infants studied by Armstrong in England but 8.4 per cent. of the breast- 
fed died as against 22.8 per cent. of the bottle-fed. Finally W. H. Davies 
addressed letters of inquiry to a large number of women giving birth to 
children in 1910 in Boston. The %36 replies showed that only 26 per 
cent. of the deaths between two weeks and one year of age had occurred 
in breast-fed babies. Roughly speaking, we may say that the breast-fed 
baby has at least five times the chance of living that the bottle-fed baby 
possesses. We may then assume it proved beyond question that the 
absence of breast feeding is perhaps the chief cause of infant mortality 
in the first year, as indeed of many deaths occurring in the second year. 
We may even go further than this and claim that the results of bottle 
feeding are often much more lasting than this period. Thus Rose studied 
164,000 persons with relation to the later influence of the diet which had 
been given in the first year of life, and found that in many respects the 
deleterious effects of bottle feeding were often quite discoverable in these 
individuals, and that even in men capable of military service in the dif- 
ference, to the disadvantage of the bottle-fed baby, was very apparent. 
This observation is by no means an isolated one, similar conditions having 
been noted by other writers. 

With the full understanding of these facts, the importance of the 
next three topics to which reference must be made is pressed home on 
us: (1) How many mothers nurse their children? (2) How many are 
capable of nursing? (3) What is the cause of failure of women to nurse 
their infants? 

The condition varies considerably with the country. In Japan, breast 
feeding is the rule. In Greenland, artificial feeding is scarcely known, 
and among the Esquimaux of Alaska there is no cow’s milk to be had 
and infants are often nursed for from two to three years. In some of the 
races of Africa, the mother is often helped, if need be, by any of the 
women of the village, previous parturition, recent or otherwise, not being 
a necessity, the secretion of milk being gradually established in virigns 
or in grandmothers by the repeated putting of the child to the breast. 
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The importance of nursing by the mother is one long recognized by 
writers. An interesting contribution by Schlossmann quotes the urgent 
advice given in favour of it by the philosopher, Favorinus, who lived in 
the time of Trajan. Unfortunately, however, in many of the so-called 
civilized countries, maternal nursing has undoubtedly decreased greatly 
in frequency since then. In parts of Bavaria, according to Grassl, hardly 
30 per cent. of the mothers give the children the breast. In Berlin, as 
stated by Neumann, 55.2 per cent. of the infants were nursed in 1885 
and only 31.4 per cent. in 1890, showing the great falling off which had 
occurred in maternal nursing. 

Is this failure of breast feeding an actual inability or only an apparent 
one? Is there in reality a diminishing power of women to nurse their 
infants? As a result of studies in the obsterical clinic of Graz, Negris 
found there existed in only 10 per cent. a physical disability to nurse. In 
the Stuttgart Clinic according to Martin nearly 100 per cent. do nurse. 
In Heidelberg, Jaschke observed that whereas in 1904, 64.01 per cent. of 
the infants were breast-fed, in 1907 86.14 per cent. and in some months 
97.22 per cent., showing a very decided increase in the ability. Madam 
Dluski estimated that of 500 women observed in Pinard’s Clinic in Paris 
there were but five in whom it was certain that nursing could have been 
improved either from the beginning of lactation, or after an interval of 
continuous effort; and Blackner as a result of studies on 1,000 children 
in London could only find 2.5 per cent. in whom there was a physical 
inability to nurse. 

With regard to the frequency of breast feeding, whether there is an 
actual diminution or an apparent one only, some of the figures which 
have been given are to a certain degree open to criticism. In the first 
place, many of the statistics are derived from Lying-in institutions, for 
patients of the poorer class only, among whom the conditions of life are 
very different from those which are obtained from among the well-to-do. 
In the second place, such statistics apply only to the first few weeks of 
the nursing period, during which the women are under close observation 
and careful diet and treatment, and we have no means of knowing how 
many of these women are able to continue nursing, say, for six months 
or more, or do so, even if able, after they return to their homes. . The im- 
portant matter to determine is whether there is a diminution in the actual 
ability of women to continue nursing or whether the cessation of nursing 
is a preventable condition. Exact figures bearing on this are not very 
numerous and there are none published in Canadian literature. 

In every locality where propaganda for reform has been instituted 
there has been an encouraging increase in the number of nursing mothers. 
Deneke and Thorn, through the aid of midwives, studied the later history 
of 32,447 infants born in the Magdeburg district in 1907 outside of 
maternity institutions. It was found that 83.7 per cent. of these were 
-nursed for at least a time and that in 61 per cent. nursing was continued 
for longer than two or three months. They conclude from their studies 
that the great majority of mothers are physically capable of nursing 
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their children. Hegar is of the opinion that under careful management 
60 per cent. of mothers outside of maternities are able to nurse their 
children. Kriege and Seutermann in private practice found that 77.9 
per cent. nursed from five to six months. Koplik in 1,000 cases in 
private practice in New York found less favourable conditions, only 40 
per cent. were nursed for longer than four months. Marfan, on the other 
hand, estimated as in his own private practice that two-thirds of the 
women of Paris can nurse satisfactorily and in the other third there is 


generally a partial power to do so; only about 10 per cent. are actually 
unable to do so. 


The question then of the falling off of maternal nursing feeding can 
be determined only partially ‘on account of the variation in published 
statistics; undoubtedly many more women cannot nurse than should be 
the case among supposedly normal individuals. It is certain, on the other 


hand, many women who do not nurse are capable of doing so under 
proper care. 


Schwartz of New York demonstrated the importance of supervision 
of breast-fed infants in 1912. The results of 1,500 cases may be seen. 
from Table 3, where through education and proper social regulations of 
some 1,500 women he was able to keep 63 per cent. of the babies nursing 
for a period of nine months. He further observed that many multipara 


were able to nurse their infants successfully when previously they were 
unable to do so. 


The results of my own observations, extending over a period of two 
years upon this subject, are summed up in Tables 1 and 2. The cases 
being divided into three groups: A, Students and nurses, representative 
of conditions twenty to thirty years ago; B, Private patients represent- 
ing middle and upper classes, and C, Clinic cases representing the poor 
of our city. In all, observations were carried out on some 2,079 cases. 
In Group A the information was obtained through a questionnaire sent 
to 500 students and nurses requesting them to ascertain whether they 
were breast-fed or not and if so how long. Accurate and reliable infor- 
mation was obtained from 13%. In Group B the information was ob- 
tained and recorded in my routine private practice and in Group C the 
information was obtained from the records of the various prophylactic 
infant clinics scattered throughout the city. From these figures it will 
be seen that there was approximately 10 per cent. less artificial feeding 
twenty years ago, that fully 10 per cent. more mothers nursed their in- 
fants for three months twenty years ago and that 50 per cent. more 
nursed them nine months. Another striking feature is the fact that 
most of the weaning takes place within the first three months, which is 
the period during which the most supervision is essential. Of 250 cases 
that were weaned in private practice 32 per cent. were weaned purely 
on account of vomiting or green stools or in other words, excessive feed- 
ing. Another interesting feature of these figures is the superiority of 
the clinic class of mothers over those of the well-to-do. 
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The effect of intelligent instruction upon the influence of maternal 
nursing may be noted in Table 2, where it will be seen that in the first 
four clinics, which were the first established, the percentage of nursing 
mothers is higher than in the more recently established clinics in the 
newer sections of the city. 

Table 3 compares the percentage of nursing mothers among clinic 
cases with American, foreign and Canadian mothers, and this to my mind 
is one of the most instructive, for hereirt should lie our efforts to over- 
come such a deplorable condition. To my mind there ‘is no excuse and 
the onus lies first with the physician and nurses, and secondly with the 
women themselves to see that such conditions be remedied for the good 
of our future citizens. ‘ 

Some of the statistics of maternities quoted are at best a clear indi- 
cation of the general change which it is to be hoped is taking place. The 
clearly increasing number of women in some of these institutions who 
now nurse their children, as compared with the conditions a few years 
earlier, indicates that a similar increase of frequency of nursing is to be 
looked for in patients outside of the institutions. Certain it is among the 
more intelligent classes and even among the poorer under the influence 
of the awakened conscience of physicians and the instruction which 
mothers receive from the various sources, there is a growing earnest 
desire of women to nurse their children, and it would seem an increasing 
frequency of maternal nursing. 

This brings us to our last question. What is the cause of the dim- 
inution of breast feeding which has shown itself in many regions? Beeng 
believes that there is an increasing ‘actual physical disability of the mothers 
to carry on maternal feeding, which he attributes largely to the continual 
use of alcohol by civilized races. Whatever the cause, there is good 
reason to believe that there is a physical disability to a certain extent and 
that this disability may be transmitted by inheritance. Most investigators 
however, think that the cause of failure to nurse is to be sought rather in 
the unwillingnes of the mother instigated or abetted often by the advice 
of nurses and physicians. Hegar expresses this clearly in attributing the 
inability to nurse to the influence of generations of undervaluing of 
maternal feeding. The introduction of the numerous methods: of artificial 
feeding led easily to the conviction that nursing at the breast was unneces- 
sary and an onerous affair. Ziegenspeck points out that in Germany, 
where the preparation of artificial foods and food mixtures has long 
thriven, dating, as we know, at least from the time of Melhinger, maternal 
nursing has suffered proportionately. 

Among the working classes, undoubtedly poverty is 2 frequent cause 
of the desire to avoid nursing. It is often imperative for the mother to 
work, and she cannot well do this and attend to the infant also. In other 
cases lack of suitable nourishment for the mother causes a failure in 
the secretion of milk. The remedies for these difficulties are to be found 
only in sociologic aid. In other cases it is the complete ignorance of the 
mothers regarding the importance of breast feeding which leads to gross 


THE CANADIAN NURSE 313 


indifference in the mother and this applies to all classes of society. Only, 
constant instruction of the people can remedy this. The splendid work 
of the Consultations de Nourissons founded in Paris and the similar 
prophylactic baby clinics scattered throughout this city and the many 
cities throughout the States has by this instruction increased maternal 
nursing and generally emphasized the importance of the hygiene and 
feeding of the infant. In the upper classes there is undoubtedly often 
seen an inability to nurse dependent on the more highly organized and 
hence more easily disturbed nervous organization of the mother. Here, 
too, is the influence of early mental forcing, early enjoyment of social life, 
with late hours and the like. Faulty methods of dressing have doubtless 
in the past been the cause of many hopelessly depressed nipples. 


The numerous stated contra-indications to nursing are more fancied 
than real; actual contra-indications are few, and physicians should learn 
to appreciate this fact. Here, especially, the obstetrician who is thor- 
oughly grounded, in the importance of breast feeding can be of the 
greatest assistance since he is so early associated with the mother and 
can exert a great influence over her. Certainly many obstetricians in the 
past have paid all needed attention to the mother, but far too little to the 
infants. This is a reproach often made, but one which I hope is passing 
away. There can be no good substitute for mother’s milk and this the 
obstetrician should impress on the mother with all his power. 


Finally in this connection, it must never be forgotten that inability 
to nurse or inability on the part of the infant to digest its mother’s milk 
can never be determined by a brief trial. It is only after a prolonged and 
repeated and again repeated efforts that we can reasonably conclude that 
weaning is necessary. Here the fault lies with the physician, since they 
are, as a rule, far too ready to abandon their efforts. The mother is per- 
haps clamorous for weaning, and it is easy to move in the path of least 
resistance. Many a time the breast which at first give insufficient milk, 
will later render an abundant supply, and the infant’s digestion, at first 
much disturbed, will accustom itself perfectly after a while. 

In conclusion I think it may be claimed: 


1. That Canadian mothers nurse their infants less than do either 
American or foreign born women. 


2. That the well-to-do of this city and environs nurse their infants 
less than do those of the poorer classes. 


3. That maternal nursing is less to-day than it was twenty or 
thirty years ago in Canada, but in view of recent enlightenment is cer- 
tainly on the increase. 


4. That the infrequency of nursing depends chiefly on the ignorance 
of the laity and the indifference of the physician. It is our duty as physi- 
cians to remedy these evils. 

In conclusion I wish to express my indebtedness to Dr. K. C. 
McKilwraith for suggesting thie subject, and to Doctors Smith, Mitchell, 
McBroom, Ogden, Morrison, Hume, Davis, Bond, Fotheringham and 
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Tisdale for assistance in collecting the figures from their respective infant 
clinics, and last but not least to the public health nurses of this city 
through whose efforts this study has been made possible. 


TABLE I. 
| 


Per cent. | Per cent.| Per cent. | Per cent.| Per cent. 
Number] Artifi- | Nursing | Nursing | Nursing | Nursing 
of cases | cially fed| upto 3 | up to6 up tog over 9 
from birth a — M — Months 
* 








| | | | | 
Students and nurses ........ | 137 12.4 87.6 | 84.7 | 76.6 | 29.9 
| | 
Private patients .............| 683 | 240 | 76.3 | 46.7 | 304 , 98 
; | | 
EE SS te | 946 | 16.53] 79:65 | 60.51 | 31.88 | 
| 











* Approximately 10 per cent. less. artificial feeding twenty years ago. 

7 Approximately 10 per cent. more nursing twenty years ago. 

t Approximately 30 per cent. more nursing twenty years ago. 

§ Approximately 50 per cent. more nursing twenty years ago. 

Present day nursing figures in comparison with those of over twenty years 
ago. Of 250 cases weaned in private practice, 32 per cent. were weaned on 
account of dyspeptic symptoms and the remainder did not have enough. 


TABLE II. 


Nursing Statistics From the Various Districts in Toronto 











No. of Per cent. Per cent. Per cent. Artificially 
makes Nursing Nursing Nursing fed from 
1 to 3 mos. | 3 to6 mos. | 6 to 9 mos. | birth 
| | | | 
Bi SOOW  TOWR sc iccccscn ws: 1.-@32.1 682 | 489. | 6.2 
2. Central Toronto ...... 41 | ms | 255 | se 3 9.7 
3. West Toronto ; 171 81.2 Ova + |. 4847 “387 
4. East Toronto ......... 45 | 93.3 533 | 433 | 66 
Sceavest Central.........; 178 74.4 s46° 1 @&S | + 885 
6 North Toronto ........] | 136 | 76.4 ey} -. 889-) >: 482 
orth West 6. .....0% 45 75.5 3 <i> $23 |. .Oae 
8. Central Toronto ...... 16 75.0 750 | 18.7 |* 25.0 
9. West Central .......4 114 86.8 yy an ee ee ae 
10. North Toronto ........ 25 80.0 36.0 | 16.0 20.0 
| | 





TABLE III. 


Comparison of Breast Feeding Results in American-Born, Foreign-Born and 
Canadian-Born Women 











American Foreign Canadian 
3reast Feeding Mothers Mothers Mothers 
Percentage Percentage | Percentage 
| | | 
| 
| 
One to three months......... | 83 | 88.1 | 79.6 
| 
Three to six months.......... 63 77 60.5 
Six to nine months.......... 63 70.3 | 31.8 
| | 


—Reprinted from the Canadian Medical Association Journal, March, 191%. 
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End Results of the Various Disabilities of the 
Returned Soldier 
By Captain E. Hospart REED 


Medical Officer Ogden Military Convalescent Hospital, Calgary, Alberta 
(Read at the meeting of the Alberta Medical Association, Sept. 21, 1916) 


In dealing with this subject we may place such disabilities into two 
general groups, i.e.: 1. MEDICAL, and 2. SuRGICAL; and as a subdivision 
of the first, the Mental. 

In the first group, the profession has been called upon to deal with 
a condition of which before the advent of the “Kultur of William” we 
have had a very meagre and superficial experience. ‘1 refer to those men 
who have been “gassed” and more especially to those who, in the early 
days of the war, fell victims to the chlorine gas. I perhaps should not 
say it was definitely chlorine, but in any event the physical properties of 
this noxious vapor very closely resembled those of chlorine. As to the 
acute stage of the poisoning, I can only give you the experience of some 
of those who survived. The prognosis depended very definitely upon the 
amount of gas inhaled, and on its composition. The period of suffocation 
and prostration are practically synonymous, in some cases the gas is 
taken into the stomach as well as the lungs and necrosis of the mucous 
membrane with the attendant lack of secretion in the severe types, and 
the hypersecretion in the milder cases, soon follows. The treatment is 
chiefly symptomatic and supporting and the patients are sent to the con- 
valescent homes as soon as their condition will permit. It is here that 
the opportunity for observing the after-effects is available. More or less 
discussion has been raised from time to time as to the proper locality for 
these patients to put in their period of convalescence. My personal 
opinion last January was that these men would do better at sea-level; 
several men were transferred to the Naval Hospital at Esquimalt, British 
Columbia.” Some of these seemed to do well, while others were not bene- 
fited by the change. The most marked improvement occurred in those 
cases where “Shock” was a-prominent feature. When these men first 
arrived at Ogden, it was noted that practically all were suffering from 
aphasia to some degree, and as one man expressed it, “I can only get 
out a word now and then but I have the answer ready as soon as you 
finish the question.” Cyanosis and dyspnoea were always present when 
under excitement and exhaustion followed the slightest exertion; clini- 
cally very little could be made out; there are always numerous rhonchi 
present with no impairment of resonance. Skiographic examinations re- 
vealed only slightly thickened pleura and prominent bronchial glands 
most noticeable in the mediastinum. One sequela of this condition, notice- 
able by its absence, is tuberculosis; in none of these cases have I been 
able to find any sign of this infection. These patients, as their condition 
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improves, increase in weight, but their strength does not begin to return 
in the same ratio. Outside the shortness of breath on slight exertion in 
the neurotic phase seems the most persistent. Some of the men have been 
under observation for over nine months and while improvement has taken 
place, I know of none, up to the present time, who are fit to be taken on 
again for overseas service. The periods of dyspnoea and cyanosis have 
lessened and a slow general change for the better is evident in all, but it 
is impossible to say at this time what the final degree of recovery will be. 
A great deal of work will be done and is being done, but I think the 
best results have been obtained by the general use of respirators and 
masks, which emphasizes the old saying that “an ounce of prevention is 
worth a pound of cure.” 


With reference to pulmonary tuberculosis, very few men were re- 
turned during the early part of the war suffering from the disease. Dur- 
ing the last eight weeks this form of disease has constituted nearly 50 
per cent. of disabling conditions which have been sent into Military Dis- 
trict No. 13. There may be two ways of accounting for this; in the first 
instance it is very probable that many men, when enlisted, may have been 
suffering from this malady in the incipient form. Far be it from me to 
cast any reflection upon the medical officer who may have passed these 
men as fit, for the physical examination of the recruits, while it is as 
thorough as possible to make in the time at one’s disposal, obviously does 
not include an examination of either the urine or sputum. Even were 
either of these accessible, it is a very easy matter to overlook these items 
when the physical signs do not arouse suspicion. Again, the large major- 
ity of men, while in training and under canvas, show a marked improve- 
ment in their general health, and it is not until they are at the front and 
have been through one or two winter campaigns in the trenches that their 
powers of resistance are taxed to the utmost and the trouble makes itself 
manifest. Pneumonia and pleurisy are easily contracted, and’ with the 
lowered resistance brought on by privation and exposure, we may look 
for a large number of these cases before the end of the war. 


In dealing with the Mental condition we may again divide this sub- 
division into two classes; there are those that are classified as “shell 
shocked” and this term covers a very wide field; then again there are 
the insane. I am of the opinion that many of the insane would have 
stopped at the stage of “shell shock” were it not for the determination of 
the men to “carry on” until they fall victims of complete nerve-exhaus- 
tion or actually reach the stage of insanity. In the “shell-shock” cases, 
loss of memory is a prominent feature which, however, shows satisfac- 
tory improvement under favorable conditions. The same may be said 
of the insane, only in this instance the period of convalescence is longer ; 
such recoveries as have occurred in these shock cases are recent, but it 
is very doubtful if any of the patients in the two classes just mentioned 
would be considered fit to be taken on again for overseas service. 
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The Rheumatic conditions generally make their presence known after 
a few weeks in the training camps, in this instance I refer to both types, 
feigned and real. The percentage of returned men thus far suffering 
from rheumatism has been comparatively small. 


The Surgical conditions constitute the major portion of the disabili- 
ties of the returned soldiers. The character of these wounds has been 
changed from time to time, as is noted, for example, by comparing the 
number of shrapnel and gunshot wounds of the skull six months ago, and 
at present. This again is in all probability due to the wearing of metal 
helmets by the men in the first lines of trenches. These cases do well, 
and it is to the credit to those who first handle these men in the dressing 
stations and clearing hospitals that the primary infection is not fatal. 
Too much praise cannot be given to them when one stops to consider the 
many difficulties under which they are carrying on their work. Practically 
all the wounds are healed when the man arrives in Canada and practically 


all are infected when they fall into the hands of the medical officer in the 
field. 


The explosive and reversed bullet were very popular with the Ger- 
man until he began to receive them. 


It is the wounds of the face and extremities that offer the largest 
fields for reconstructive surgery. I shall not attempt to enumerate the 
many original and skilful bits of repair work that have been done, especi- 
ally by the French, but will deal chiefly with the deformities as they exist 
and the means that are being used to combat them. This brings us to 
the system of Remedial Exercises which is being carried out in all the 
hospitals, both in Europe and in Canada. One of the most useful pieces 
of apparatus is what is known as the wall rack, which consists of a 
wooden frame divided into three sections firmly bolted to the wall, which 
will accommodate three men; the men are placed in this frame where 
contracted and atrophied muscles can be stretched and developed. The 
exercises can be made as light or as strenuous as the case requires. Not 
a few men have been returned to active service, while others have been 
taken into what is known as the special service battalion, where they can 
do clerical or other light work, thereby releasing men who are fit to go 
to the front. The results, as a whole, have been encouraging and much 
more may be looked for from this system in the future About six months 
ago it was known that Germany was returning from 85 to 92 per cent. 
of her wounded to service, while the English and Canadians were re- 
turning from 15 to 18 per cent. This led to the adoption of a gradual 
system of physical training of the returned men, whereby a large number 
of what were before useless men from the physical standpoint are now 
able to “carry on.” From the present indications, it would appear that 
outside of the men who are minus an arm or leg, the largest percentage 
of casualties who will be able to re-enlist will be those who have suffered 
from surgical conditions as compared to the gassed patients. 
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In the treatment of wounds, medical gymnastics is very useful: 
1. In preventing the formation of the scar interfering with the func- 


tion of the limb, as well as in avoiding the stiffness in the joints of the 
wounded member. 


2. In maintaining the muscular system of the region. 

3. In preventing the fixation of a nerve in the scar. In case this has 
been freed by surgical intervention it is necessary that medical gymnastics 
be applied with the sliortest possible delay. 

Motor re-education, that is to say, the re-education of the muscles and 
of the segments to their normal action, medical gymnastics adopts itself 
perfectly to the needs and to the capacity of the individual. Day by day, 
it can be modified and adapted to all phases of re-education. The moral 
and physical influences springing from the suggestion created by the 
movement are themselves a great influence in these cases. Medical gym- 
nastics can, in effect, frequently restore to the patient, confidence in him- 
self and his forces. 

We now come to the subject of Vocational Training and we at once 
realize that the future of the wounded depends upon the direction of the 
activities of the man towards some particular trade. Too great care can- 
not be taken in this regard and one cannot be guided alone by the man’s 
previous experience, but by his physical and mental capacities. His gen- 
eral psychic condition will determine the diminution of his former per- 
sonal value which is the result, often unsuspected, of the wound. Very 
exact information of this initial condition of the invalided soldier, and 
his probable degree of improvement, is due alike to him and his employer. 

As a general rule it will be the purpose of the Vocational Depart- 
ment of the Military Hospitals Commission to. extend the man’s know- 
ledge of his trade to a higher state of preparation, adding to his practical 
knowledge enough of the theoretical to make him more valuable in his 
particular line of endeavor; others again must be taught a trade where 
before they were unskilled laborers. 


The problem confronting the Survey Board who pass upon the con- 
dition for re-education is a heavy one and the responsibility is great, for 
not only do they find it difficult to persuade the prospective student to take 
up the line of work they find him best fitted to perform, but too often we 
are confronted with the inclination of the man to cast aside all oppor- 
tunities for re-education to accept some “job” with no assurance of its 
being permanent when all it has to recommend it is the fact “pays good 
money.” 

Our problem of mobilization has been a large one in this great and 
devastating war—and it is not yet finished—and yet before the end is 
even in sight we are confronted with even a greater one, that of demobi- 
lization. The vastness of the latter is only just beginning to dawn upon 
us, but when we realize as did Dr. Mewburn when he said in one of his 
letters: “We will win this war—but our sorrows will be great and most 
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of our male population will be cripples,’ we begin to see that the time 
when we can again feel that we are once more back where we were prior 
to August, 1914, lies far in the future. 

—Canadian Medical Association Journal. 


Oditorial 


se 


This is the season for the annual meetings of the many societies all 
over the country, and new officers elected for the work. It seemed a 
suitable time to ask the members of these organizations if they have any 
realization of just what being an officer means. It means, first of all, 
adding one more burden to the already busy life, for it is usually the 
case that the busiest women are the ones who do the work and who are 
willing to take office. The hardest part of being an officer is the meet- 
ing of so much criticism on the part of other members. Honest criticism 
with a real desire to help is always a thing to be wished for, but there 
is just one question the critic should ask herself: Am I ready and willing 
to take the office and do the worry? If she feels that she can, then only 
is she justified. The officer is probably only doing her duty in the best 
way, according to her light and, after all, one can only do one’s best. 


*$ % & & ; 

By the time this magazine goes to print the conventions of the 
Superintendents of Training Schools and the Canadian National As- 
sociations will just be over. We hope, in the July issue, to print the 
report of the Canadian National Association in full, so those who, in this 
- busy year, could not come may get the closest account of the proceedings. 


Letters to The Sditor 
we 


Villa Riddett, Cannes, Feb. 16, 1917. 


Dear Kind Association Friends: 

Since the arrival of 38 lovely cases, a few days ago, it has been my 
happy task to distribute numbers of things and bring a little relief to. 
much suffering, and as always, my gratitude héartily joins itself to that 
of the recipients. 

I am thankful to have been able to get into touch with a devoted 
English lady, who is now doing night duty at that most forlorn of all 
hospitals, the Consumptive Hospital, at Mondelicu, and have sent her in- 
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dividually many comforts from your cases. She says: “It is pitiful to 
see the poor men, many of them dying, gasping at night for lack of extra 
pillows.” All that the hospital can provide are very uncomfortable bo- 
latres. From a quantity of squares of ticking which came in some cases 
some time back, and labelled “bed-pan covers,” and which are not needed 
as such, we are able to make good pillow tickings, which we fill with 
scraps, vegetable, horsehair or anything we can find, so that Mrs. Lowry 
will be enabled to givé a little comfort to some of the worst cases. Py- 
jamas, some of your beautiful flannel shirts and socks, have also given 
great comfort in this terrible place. Of course, many of the cases are 
hopeless when sent there, and all one can do is to give a little relief dur- 
ing their last days or hours. The military administration has just been 
changed, and a nice kindly man seems to have come to fill his post, but of 
course without outside help few comforts can be provided. They, the 
patients, are deeply grateful for all that is done for them. Many of the 
lovely bags sent by the Alumnz are going there, to be personally dis- 
tributed by Mrs. Lowry, to men who are unable to get into touch. with 
their families, or receive either help or comfort from them, being of 
course from the invaded districts. 

My special work that I have in hand at present is in concert with 
several other ladies here (the Marquise de Mores, Lady Waterlow and 
Mrs. Saunders, the wife of one of the English doctors) to endeavor in 
some degree to improve matters in the Children’s Hospital (Les Ansu- 
carias). It is very up-hill work, but I think we shall be able to accom- 
plish if we are enabled to instal an excellent English nurse, and pay her 
fee. This, I think, we shall compass. I have also another young lady 
who will, probably, at a modest salary, give valuable help. I only -wish 
I could paint for you in sufficient vivid coloring, the state of things there 
at present. Oh! friends of children (and who is not?), to see those poor 
little sufferers, some of them far gone in constumption, patient, lying 
there, with hardly any comforts (except what you and a few other kind 
friends have provided) is heartbreaking. 

In an utterly unsuitable cottage, which is all that can be found for 
the tubercular cases, nobody being willing to let for that purpose, there is 
a sweet child of 13 years dying. When we asked her what she would like 
to eat, or rather what nourishment she would like to take, she only 
patiently said: “I can’t eat now, it hurts my ears too much” (glands, of 
course) ; but she presently gasped, “I would like a little book to read.” 
Needless to say, I am sending her some, from your Association Fund, 
though I doubt she will be in this world many days to read them. Her 
name is Marcelle. In the same room with her was a tiny tuberculosis 
baby of about two years old, a pitiful sight, too. In every room suitable, 
at the outside, for two beds, four, five or six beds are installed; and over 
the staircase, in what I took to be a lumber closet, we were told “That is 
where they put them when they are dead.” It matters little to them, the 
poor angels, but still it shocked us. However, it is not entirely the fault 
of the Administration, because, as I remarked before, it is extremely 
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difficult to find people who will let houses for such cases. Thanks to 
your liberality, I have been able to send them quantities of sheets, night- 
gowns, pillowslips, and perhaps at the present moment the most valuable 
of- all, extra nourishing foods. The brighter side of the dark picture is 
that greatly thanks to this, several children are making good progress, 
amongst others, the poor little girl Georgette, who a few weeks ago, 
through ‘ulcerated legs, could neither stand nor walk, can now get 
about. 

A new scope for the usefulness of your kind gifts I have now found 
in a new military hospital at Rhodez, South-west France, a bleak place 
just on the borders of the great Landes (moor land). Here an excellent 
Australian nurse, and an English Red Cross Nurse, who were for a time 
at the Park here, are installed, and they have written me about it. They 
have added greatly to the comfort of their patients by some of your rub- 
ber cushions, hot water bottles, etc. I have also sent a case of every 
sort of garment that I happened to have on hand. As it is a hospital 
which will be mostly devoted to severe surgical cases, your beautiful 
dressings, compresses, etc., will also find their way there in considerable 
numbers, and you will in due time receive their acknowledgments. 

All our helpers here are well, and as usual doing good work. I had 
an amusing tea party on my terrace yesterday, consisting of 5 very big 
Russian warriors, under the convoy of Mrs. Weller, whose patients they 
are. They were fine specimens of the race, in their high Astrachan caps, 
and big boots. Only one could speak a few words of French, but they 
were so quick in understanding us that conversation did not languish (!!). 
They very much enjoyed very weak tea, buns and small iced cakes, but 
I am not sure that the bread and butter, butter being an unobtainable 
luxury in the hospitals, was not more appreciated than anything else. I 
think that what they most enjoyed was playing with my little grand- 
daughter, Rosamond Dargan, aged 4, who distributed to them tiny but- 
tonholes, picked by herself, and packets of cigarettes. They all insisted 
upon carrying her around the garden and could hardly make up their 
minds to part from her. A pathetic little incident was that one of them, 
a rather elderly man, who carried her about, was seen kissing her little 
hands, and he explained to us through Mrs. Weller that he had three little 
children in Russia, the youngest born just before the war. He has had 
no news of any of his family ever since. The tears welled up in his eyes 
as he told us this, and they were not very far from our own. 

May your shameless beggar ask for some soap, shirts, George Wash- 
ington coffee, and if not asking too much, some rubber sheeting. We are 
nearly out of this inestimable treasure, and soap here is becoming a com- 
modity that will soon be very hard to get. A few more sheets for the 
Children’s Hospital would be most gratefully received. 

The bed-pads of the last sending are invaluable. I was amused in 
the Children’s Hospital at finding the poor mites lying on some, and 
covered, as with counterpanes, with others; and this reminds me to give 
special thanks to the makers of the charming quilts in cheese cloth tufted 
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with wool, included in the last sending, and which will also find their 
way to the Children’s Hospital. 

For the summer we shall need cotton under-drawers for the men, 
and light-weight socks. I often send to men at the front, or prisoners, 
different things from your cases. 

I shall keep you informed as to what success we have in ameliorat- 
ing the Children’s Hospital. 

I-have received by parcel post a fine parcel of slippers. They are 
simply flying out, right and left. The gauze handkerchiefs are giving 
great comfort to the consumptives. 

I forgot to say in the proper place that to hear Mrs. Weller and 
Miss Buckley fire off long sentences in Russian to our visitors of yester- 
day was perfectly astounding. 

Your sincere and grateful friend, 


(Signed) Avise E. M. Ripperr. 


ANNOUNCEMENT 


Nurses and Women intending to take a course in Medical Gymnas- 
tics and Massage will find that New York School of Medical Gymnastics 
and Massage gives an excellent course. The school trains its pupils 
particularly in post-operative work which is the branch of massage 
greatly in need for the home-coming soldiers. The fracture massage 
work at the best hospitals in New York City is being done by pupils and 
graduates of the school. The work for infantile paralysis patients is also 
a great item of the student’s study, as well at the school clinic as at the 
hospitals. A fine outfit of electric machines has been bought this year 
and the students that desire this work can obtain a most interesting train- 
ing in same during the three months. The faculty comprise several doc- 
tors and the teaching staff consist both of doctors and women trained 
in Medical Gymnastics and Massage. For all further inquiries, address 
Registrar’s Office, School of Medical Gymnastics and Massage, 664 Lex- 
ington Avenue, New York, N. Y. 


IN HOSPITAL 


I lie in a bed both warm and dry, 

And watch the snowflakes driving by. 

The frost on the windows is forming fast ; 
The wind howls by in an icy blast— 

And I think as I look at the sheets so white— 
God pity the boys in the line to-night. 


In Hospital, France. —R. B. M, W., in London Express. 


Any life that is worth living for must be a struggle, a swimming, 
not with, but against the stream.—DEAN STANLEY. 








THE CANADIAN NURSE 


Chief Superintendent’s Annual Report, 1916 


(Continued from last month) 


The work in the districts and hospitals throughout the Dominion 
has been very satisfactory, but I wish to run through the various 
branches, touching on a few of the outstanding facts during the year, 
concerning them. -I trust that the meeting will hear more fully from 
their representatives, as the local coloring means so much to a proper 
estimate of the work. Starting in the Maritime Provinces, there are six 
branches in Nova Scotia and one in New Brunswick. Canso has had 
a particularly good year,—reporting 1,70Y visits, an increase of 565. 
School nursing is now a regular part of the work there. The Principal 
of the schools sent a very gratifying report on the splendid results to 
the local committee. The committee are planning to hold a “Better 
Babies Contest” this spring. Sydney, including Whitney Pier, has had 
a busy year,—an extra nurse has been added to the staff. The Truro 
district as usual reports a good year, notwithstanding the many changes 


in nurses. Two nurses are employed, and do the town and country 
nursing as well as the school work. 


The President of the Halifax Branch states in her report that the 
year 1916 has been in most respects the most prosperous year in their 
history ; 9,892 visits were paid, an increase of 1,903 visits. A sixth nurse 
was added to the staff during the year. Out of 1,679 maternity cases in 
the city, six hundred were cared for by the Order of Nurses. Again 
Dartmouth reports a good year,—an increase of 2,165 visits. The in- 
crease in pre-natal and child welfare visits is well worthy of notice, as 
well as the increase in school nursing visits. 



















324 THE CANADIAN NURSE 





Yarmouth has had a very busy year,—2,193 visits are reported,— 
an increase of 279. This branch had a very successful Better Babies’ 
Contest in the fall, which has had a marked effect in making the people 
realize the importance of child welfare activities. 


The St. John Branch is the only representative of the Order in New 
Brunswick, but it is.a worthy one. This branch has just closed a good 
year, notwithstanding the changes in the nursing staff and the long 
delays in filling vacancies, due to the shortage of nurses; 7,215 visits are 
reported as against 5,885 last year. An important step has been taken 
by the committee in securing more comfortable and more commodious 
quarters for the staff. This is the prelude to the securing of a Home 
for them. 


In Quebec there are nine branches: Harrington Harbor, Montreal, 
Lachine, Westmount, Gaspé, Ste. Anne de Bellevue, Charlevoix, 
Sherbrooke and Grand Mére. 


The Harrington Harbor Hospital, Labrador, has remained open and 
is doing good work as always. The Lachine branch has had a very 
successful year, have added a second nurse to the staff and are arrang- 
ing to take up school nursing. Westmount has added. a second nurse to 
their nursing staff. The Hospital Social Service nurse in the Western 
Hospital is supported by the Westmount Ass%ciation, and is doing excel- 
lent work. The Grand Mére branch is ’ wing very satisfactory work, 
though there have been several changes Uf nurses during the year there. 
The two nurses made 3,070 visits,—an increase of 983. The country 
district at Gaspé had a good year, and the Charlevoix district (Murray 
Bay, Pointe au Pic, etc.,) reports a very satisfactory one. The Sher- 
brooke branch has had an exceptionally good year, 3,421 visits were 
made—an increase of 544. The increase in the Child Welfare and 
Pre-natal work is very gratifying, viz.: 169 more Child Welfare visits 
and 109 more Pre-natal. School nursing, too, has become a settled part 
of the work of this branch, and excellent results are reported already. 
The Ste. Anne de Bellevue branch is very satisfactory. Miss Houghton, 
the very capable nurse who opened the district five years ago, is still in 
charge, and is thoroughly appreciated by committee, doctors and patients ; 
1,388 visits were paid this year as against 1,091 in 1915. 


(Continued in next month’s issue) 
- + & 


The Victorian Order of Nurses for Canada offers a post-graduate 
course in district nursing and social service work. The course takes four 
months, and may be taken at one of the training homes of the Order: 
Toronto, Ottawa, Montreal, Vancouver. For full information apply 
to the Chief Superintendent, 578 Somerset Street, Ottawa, or to one of 
the District Superintendents, at 281 Sherbourne Street, Toronto, Ont.; 
46 Bishop Street, Montreal, Que.; or 1300 Venables Street, Vancouver, 
British Columbia. 
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The Canadian Nurses’ Association and Register for Graduate 
Nurses, Montreal 

President—Miss Phillips, 750 St. Urbain Street. 
First Vice-President—Miss Colley, 261 Melville Avenue, Westmount. 
Second Vice-President—Miss Dunlop, 209 Stanley Street. 
Secretary-Treasurer—Miss DesBrisay, 638a Dorchester St. West. 
Registrar—Mrs. Burch, 175 Mansfield Street. 
Reading Room—The Club Room, 638a Dorchester Street West. 


Kospital s and Dlurses 
ue 


NEW BRUNSWICK 
The graduating exercises of the Chipman Memorial Hospital Train- 
ing School for Nurses was held at the Council Rooms, St. John, on April 
23rd. Mr. G. W. Ganong, president of the Hospital Board, occupied the 


chair. Rev. Dr. Goucher opened the meeting with prayer. Dr. E. V. 
Sullivan gave an excellent address to the nurses. Mr. James Vroom pre- 
sented the diplomas to the graduating class. Beautiful bouquets of roses 
and carnations were given to the graduates by the Medical Staff. A fine 
musical programme added to the enjoyment of the evening. After singing 
the National Anthem, an informal reception was held. Miss Clara M. 
Boyd, Assistant Superintendent, has sent in her resignation to take 
effect the first of June. 

Miss Helen S. Lambert, graduate of Burband Hospital, Fitchbury, 
Mass., has been secured to fill the vacancy. 

The engagement has been announced of Miss Mary Porter, Class 
of 13, C. M. H., to Mr. Percy Hauson, of Milltown, N. B. The marriage 
will take place early in the summer. 

Mr. and Mrs. Robert Hetherington, of Cody’s, N. B., announce the 
engagement of their daughter Margaret A., Class of °10, C. M. H,, to 
Mr. Harry MacIntyre, of Sussex, N.B. The wedding will take place 
in the fall. 

Miss Mary Porter, head nurse of the operating room, is leaving in 
June, and Miss Myra R. Johnson is coming to take her place. 

Miss Janet L. MacBeau, ’17 C. M. H., has accepted the position of 
night supervisor at the Aberdeen Hospital at New Glasgow, N.S. 

Miss Enid MacIntyre, of C. M. H., has been accepted for overseas 
service, 
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NOVA SCOTIA 

Miss Woodbury, who has been assistant superintendent for some 
months at the Victoria General Hospital, is leaving shortly for her work 
in the Grenfell Mission, Labrador. 

A large number of Canadian nurses are booked to sail from Hali- 
fax shortly, several sisters from the Station Hospital, Halifax, being 
amongst the number. 

Miss Tait, head nurse of the V. O. in Halifax, is leaving shortly 
for overseas work. Her many friends wish her every success in her new 
work. 

Miss Siebert, of the V. O., has resigned and leaves in a short time 
for her home in Michigan. 

The Glee Club, consisting of the staff and patients of Pine Hill Con- 
valescent Home, is giving a concert this week. 

The last meeting of the N. S. G. N. A. was well attended. A very 
interesting address was given by Mrs. Sexton, her subject being 
“National Service for Women.” 

Miss Pope, matron of the Station Hospital, has been granted leave 
of absence, on account of recent illness. 

Miss Cameron, matron of the hospital. ship Letitia, was in Halifax 
this week ; also several other Canadian sisters who are on the staff of the 
hospital ship. 

Miss Twiddy, of the staff of the Canadian Hospital Ship, who has 
been in Halifax on sick leave, is leaving shortly for overseas. 

Sister Doyle, of the Station Hospital, is acting matron while Miss 
Pope, the matron, is away. 

Sisters Burton and Larkin went out on the hospital train this week. 


+ + HS 
QUEBEC 

A cable has been received from Miss E. Stewart and Miss Ord, C.A. 
M.C., of their safe arrival in London, England. 

Miss Gladys Van is leaving presently for overseas service. 

Mrs. McLennan entertained at tea, recently, in honor of Mrs. 
Holmes, secretary-treasurer of the Eastern Townships Graduate Nurses’ 
Association, who is leaving town to reside in Toronto. 

R..V. H. ALuMNAE AssocIATION, MONTREAL 

Nursing Sisters Gertrude Squire (Class of 709) and A. Dussault 
(Class of ’10) are home on leave. The former has just returned from 
Russia. She was in Petrograd during the revolution and will have many 
things of interest to tell us. Miss Dussault has spent the last sixteen 
months continuously as a casualty clearing station, so has seen service, 
one may say, on the firing line. Miss G. Usborne (Class of 14), is at her 
home in Toronto on sick leave. 

Nursing Sisters H: A. Pomeroy (Class of °16) D. M. Sanderson 
(Class of 716) and Mabel Clark (Class of 715) sailed from Montreal for 
overseas on May 3l1st. They are with the C. A. M. C. The party are 
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in charge of Miss Tait, an English nurse who has been doing private 
nursing in Montreal for some years. _ 

The Matron of a Canadian Hospital in England was recently oper- 
ated on by Dr. Armstrong, chief surgeon of the R. V. H., Montreal, 
now on service in England. The nurse in charge of the operating room 
at the time was Miss Kendall (Class of ’16). 


MONTREAL GENERAL HosPITAL ALUMNAE ASSOCIATION 

Miss K. S. Brock, of Sherbrooke St., who has been spending the past 
vear in Toronto, Ont., has recently paid a visit to her home here. 

Misses M. McLeod, Paget, Moss and Sharp sailed for overseas duty 
on May 38ist. 

Nursing Sisters Ruth Loggie and Eveline Whiting have been on 
leave in England, from France. 

Miss M. McLeod, (Class 16) was entertained at a social evening on 
May 22nd by the Session and Soldiers’ Aid Society of Knox Presbyterian 
Church. An address was read and a silver wrist watch presented to Miss 
McLeod prior to her going on active service at the front. 

Our sympathy is extended to Nursing Sister Clare Gass in the loss 
of her brother at the front. Another brother of four serving their King 
and Country, had a foot amputation after severe injury. 

We also sympathize with Nursing Sister Molly. McDermott, whose 
brother Edward has been seriously wounded, one of five brothers on 
active service. 

These two families deserve credit for the part they are taking in the 
great war. 

Mrs. A. J. Henderson has been made Matron of the Military Hos- 
pital on Drummond Street. 

A quiet but pretty wedding took place on a April 12th, when 
Miss Lena France, of Montreal, was married to Alexander Sproule, M.D., 
of Applehill, Ont. 

The ceremony was performed by Rev. H. S. Lee in Fairmount 
Presbyterian Church. The bride who was given away by Mr. Ward, of 
Ottawa, wore a gown of white charmeuse and georgette crepe, with silver 
lace and pearl trimmings. Her veil was of tulle, arranged in mop-cap 
effect, with coronet of orange blossoms. She carried a shower bouquet 
of roses and lilies of the valley. Miss Maisie Mellis was bridesmaid and 
wore a gown of pink crepe de chene with a pink tulle picture hat, and 
carried pink carnations. Little Helena Splane acted as flower girl, 
dressed in pink mull, and scattered pink rose petals in the bridal path. 
Mr. McMartin was best man. Immediately after the ceremony Dr. and 
Mrs. Sproule left for Toronto and other points. They will reside in 
Applehill, Ont. Mrs. Sproule was a recent graduate of M. G. H. 


$+ £ & 
ONTARIO 
Mr. and Mrs. John A. Gilmore announce the marriage of their sister, 
Jean, to Mr. Henry Forman Cook, on Wednesday, April 25, 1917, 
Marshall, Texas. 
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Miss Jean Gilmore is a graduate of Victoria Hospital Training 
School, London, Ont., Canada, Class 09, and has been superintendent 
of the Kalm Memorial Hospital, Texas, for several years. 

The following nurses graduated at the twenty-eighth graduating 
exercises of the Kingston General Hospital, May 8, 1917: Misses Ruby 
Chandler, Norwood; Mildred Culla, Kingston; Gertrude Smith, Wind- 
sor; Mary Boyce, Pembroke; Meryl Wright, Portsmouth; Jean Kines, 
Milverton; Mary Fife, Indian River; Gertrude Murdock, Cobden; Lulu 
Loudon, Dixon Corner’s; Ruth Percival, Mountain; Gertrude Simes, 
Lyndhurst; Mary Howes, Godfrey; Norma Johnston, Moscow; Olivia 
Wood, Kingston; Pearl Martin, Morewood; Eileen Bradley, Kingston ; 
Pearl Matthews, Roseneath. After the Florence Nightingale Pledge had 
been taken by the class, the diplomas were presented by Mr. F. H. Lockett, 
andthe pins by Mrs. H. T. J. Coleman, president of the Hospital 
Woman’s Aid, and Mrs. R. E. Kent. 

Misses Brown, Pollock and Carson, all graduates of the G. and M. 
Hospital, Owen Sound, Ont., are on duty overseas at the Orpington 
flospital. 

The graduating exercises of Owen Sound G. and M. Hospital took 
place recently. The members of the graduating class who received medals 
and diplomas were: Miss Millie Evans, Miss Hazel Falls, Miss Marie 
Smith, Miss Isabelle Henderson, Miss Lillian Thompson and Miss Harriet 
Warner. 

Miss Lillian Thompson is to be congratulated, having won the 
“Hershey” gold medal for obstetrics. 

Much sympathy has. been given to Mr. A. M. Carthen, manager of 
the Bank of Hamilton, Blythe, Ont., on the sudden death of his wife. 
She was Miss Ethel McIntyre (T. G. H.).. The funeral took place at 
her mother’s residence, Owen Sound. 

Miss Louise McDermott, graduate of St. Joseph’s Hospital, Sud- 
bury, has been appointed superintendent of the General Hospital, Blind 
River, Ont 

Miss Gertrude O’Brien, graduate of St. Joseph’s Hospital, Sudbury, 
has accepted the position of head night supervisor at St. Joseph’s Hos- 
pital, Sudbury. 

A complete X-ray machine is to be installed at St. Joseph’s Hospital 
in a few weeks. 

Miss Rose Casserley, graduate of St. Michael’s Hospital, is home 
for a visit from the Hamilton Hospital, Hamilton, Montana. 

The marriage took place in White Temple, Palm Beach, Florida, of 
Miss Eleanor Griesbach, of Collingwood, Ont., to Mr. J. J. Dolbs, of 
Miami, Florida. After spending two weeks with the bride’s parents 
they will reside in Cleveland. Miss Griesbach was a graduate of G. & M. 
Hospital, Collingwood, Class 1914. 

Miss Ruby Akitt, Class 1914, Graduate of the G. & M. Hospital, 
Collingwood, is in Toronto with Miss Mabel Webber and Miss Maud 
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Wiggans, who are graduates of Grace Hospital, Toronto. They expect 
to leave soon for overseas with the C. A. M. C. 

Miss Annie Allan, graduate of the G. & M. Hospital, Class 1908, 
left for Overseas with the C. A. M. C. early in March. 

At the General and Marine Hospital, Collingwood, Sunday, April 
8th, to Mr. and Mrs. Fred Watts, a son (nee Miss Wood, Class 1914). 

Peterboro—At the regular meeting of the Nicholl’s Hospital Alum- 
nal Association, letters in acknowledgement of Christmas boxes were 
received from the following nursing sisters: Mrs. Millar, Miss Beamish, 
Mrs. Douglas, Miss Mowry, Miss Reid, Miss Hill, Miss Roberts, Miss 
Willison. Al reported good health, busy, and enjoying their work. 

Miss Ethel Davidson and Miss Mildred Drope are at Kingston, ac- 
cepted for overseas service. Miss Kemp is taking a course of training 
in Toronto, preparatory for service overseas. Miss Kennedy, who has 
filled the position of school nurse so acceptably in Peterboro, has gone 
overseas with the last unit. Miss M. Hamner is in England, visiting 
friends. Miss McCallum is head nurse in Port Hope Hospital. Miss M. 
MacGregor has been appointed night supervisor. Miss Phinn, who has 
been in charge of the Nicholl’s Hospital operating room, is leaving to 
take a position in the military hospital, Kingston. Miss Grace Burnham 
has also been accepted. Miss Graham has been appointed to succeed 
Miss Phinn in the Nicholl’s Hospital. , 

Miss Jory has succeeded Miss Kennedy as school nurse for Peter- 
boro. 

Miss Spiers and Miss McGowan have made application for overseas 
service. 

Our sympathy is extended to Miss Burgess in her recent sad be- 
reavement. 

At the March meeting of the Peterboro Chapter, Dr. F. C. Neal 
read a most interesting and helpful paper on “Blood Pressure.” 


Miss Grace Crowe is appointed school nurse in Biwakik, Minnesota. 


The Kitchener-Waterloo Hospital Training School for Nurses, Kit- 
chener, Ont., held its graduation exercises, on Friday evening, May 11, 
1917. 

The six nurses in graduating class were: Miss Katherine Cluthe, 
Miss Nora Woolner, Miss Jean Reynolds, Miss Margaret Murray, Miss 
Corina Fleming. 

A large and interesting audience was present. The chair was oc- 
cupied by Mr. J. B. Hughes, president of board of directors. 

Dr. T. A. Callahan addressed the graduating class and administered 
the Florence Nightingale pledge. 

The guest of the evening, the Hon. W. D. McPherson, provincial 
secretary, gave a splendid address. 

Miss Murray was presented with a club bag, the gift of Dr. H. M. 
Lackner, for highest marks taken in surgical technique. 
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The nurses received cases of instruments from the board of direc- 
tors, also rubber goods and books from the hospital auxiliaries. 
At the close of the exercises a social hour was spent. 


+ &£ *S & 
ALBERTA 

The Royal Alexandra Hospital, Edmonton, gave diplomas to the 
largest class that has graduated from it. Twenty nurses after taking 
the “Florence Nightingale” pledge were presented with medals and 
diplomas. These were presented by the Mayor to Misses Mildred Allen, 
Josephine Salter, Maude J. Taylor, Margaret McKinnon, Margaret 
Manuel, Lillian Lawrie, Mazo G. Stewart, Ethel M. Gimby, Annie M. 
Pritchard, Laura C. Alleyn, Kate Brighty, Maggie J. James, Florence 
A. Adam, Lelia Clarke, Evelyn Malloy, Alvina D. Engelcke, Gladys 
Thurston, Margaret Irving, Sylvia Magoon, Frances K. Smith. Refer- 
ence was made in the report of the superintendent Miss Campbell to the 
recent death of Miss Gilmour, the former head of the hospital. Miss 
Mildred Allen received the prize for the highest marks; Miss Pritchard 
for proficiency in bandaging; Miss Adair of the Intermediate Class, a 
book on Nursing as prize for proficiency, and the prize which went to 
Miss Alece Keith of the Junior Class was a year’s subscription to “The 
Canadian Nurse.” A reception followed the graduating exercises. 

+ ££ & & 
BRITISH COLUMBIA 

Misses Whitlock and Howard, Victoria, have been appointed to 
the staff of the Workpoint Hospital. 

Mrs. A. L. Carruthers, Victoria, has gone to live in Prince Rupert. 

Miss Clover Walker, graduate of the Royal Jubilee Hospital, Vic- 
toria, B. C., has left for active service with the C.A.M.C. 

Realizing the urgent demand for more Red Cross nurses at the 
front and anxious to do their bit along with thousands of others in car- 
ing for the wounded, five members of the official staff of the Vancouver 
General Hospital and four other graduates of the same institution will 
leave the city this evening, en route to England, where they will place 
their services at the disposal of the military authorities. About thirty 
additional graduates of the Vancouver General Hospital are now serving 
at Saloniki and other fronts, where they have rendered valuable aid in 
the hospitals. 

Eight of the nine nurses scheduled to depart overseas served their 
three-year course of training at the Vancouver General Hospital, Miss 
Forrester of Ladysmith being the only exception. She commenced her 
career at the Chemainus Hospital and completed her final year, before 
graduating, at the Vancouver General. 

The five who volunteered their services from the official staff of the 
local institution are: Miss Shand, South Okanagan; Miss Robson, 415 
St. George Street, New Westminster; Miss Eden Pringle, Roslind, Man. ; 
Miss Forrester, Ladysmith; and Miss McLaughlin, High River, Alta. 


THE CANADIAN NURSE 331 


The other graduates are: Miss Rice, Ireland; Miss O. Dunton, Edmon- 
ton, Alta; Miss G. Bruce, Stephenfield, Man.; and Miss Aleole Perry. 

All of the nurses, with the exception of Miss Forrester, have lived 
here for many years and are well known in the city. 


On May 30th the graduating exercises of Class 1917 of the Train- 
ing School for Nurses of the Vancouver General Hospital, took place in: 
the University auditorium, Vancouver, B. C. 


A prayer was offered by the Rev. Mr. Mitchell, followed by a short 
address by Dr. C. H. Gatewood, who occupied the chair and who pre- 
sented some interesting figures to the notice of the audience. Among 
them were the facts that about seventy-five probationers attended the 


hospital every year, and that fifty-five of the graduates from the hospital 
are now overseas. 


In his address to the graduating class, Professor Sherrard of the 
University of British Columbia, showed the evolution of the nursing 
profession from a position once considered of little moment to that which 
it occupies to-day. The Doctor urged the graduates in all things to keep 
fit. “Physical fitness makes for efficiency as nothing else can do.” 


Dr. J. W. McIntosh gave a short address to the nurses, especially 
referring to the equal franchise as a means of further rendering aid to 
the profession. 

Diplomas were then presented by Mrs. William Murray, President 
of the Women’s Auxiliary of the Vancouver General Hospital, and 
medals by Miss Shover, President of the Girls’ Auxiliary. The list of 
graduates is as follows: 

Miss Margaret I. Reid, Central Park, B.C.; Miss Audrey Bond, 
Vancouver, B.C.; Miss Lotti Scarleti, Central Park, B.C.; Miss Celia 
Johnstone, Aberdeen, Scotland; Miss Molly Lytie, Pitt Meadows, B. C.; 
Miss Mabel Reade, Vancouver, B.C.; Miss Adele Cooper, Vancouver, 
B.C.; Miss Veronica Page, Matsqui, B.C.; Miss Laura Fuller, Vancou- 
ver, B.C.; Miss Olive Dunton, Cartwright, Man.; Miss Maude Laird, 
Carrick-on-Shannon, Ireland; Miss Violet Barkett, Westholme, V. I.; 
Miss Jean Anderson, Vancouver, B. C.; Miss Helen Burnside, Vancouver, 
B.C.; Miss Jean Mutch, Toronto, Ont.; Miss Lily McTavish, Vancou- 
ver, B.C.; Miss Maud McLennan, Vancouver, B.C. 

Dr. R. E. McKechnie, after a brief address, in which he congratu- 
lated the nurses on their success, presented the special prizes. Miss 
Cecelia Johnstone was awarded the McKechnie gold medal for general 
efficiency ; Miss Lily McTavish the Seldom prize for surgery; and Miss 
Audrey Bond the Glen Campbell prize for ophthalmology. Mayor 
McBeath closed the proceedings with a few appropriate remarks, after 
which dancing was enjoyed until midnight. 


Nursing Sister Margaret Motherwell, a daughter of the late Canon 
Motherwell, of the diocese of Niagara, has been decorated with the Royal 
Red Cross of the first class for distinguished service in France. 











332 THE CANADIAN NURSE 





Births . 

Moore.—To Mr. and Mrs. E. Moore, of Glenburnie, on April 20th, 
a daughter. Mrs. Moore was Miss Kathleen Blacklock (K.G.H., 1913). 

Dawson—On April 17th, 1917, at Wellesley Hospital, Toronto, to 
Dr. and Mrs. Dawson, Maple Creek, Sask., a son. Mrs. Dawson was 
Miss Nora Smith, graduate Grace Hospital, Toronto. 

Younc—At Toronto General Hospital (private pavilion) on Sat- 
urday, May 26th, 1917, to Major and Mrs. Newton M. Young, a son 
(Newton Berkeley). Mrs. Young was Lella Cassels, Class of 1915, 
T.G.H. 

MacMiLtan—On Wednesday, May 23rd, 1917, at the Cottage Hos- 
pital, Toronto, to Dr. R. J. and Mrs. MacMillan, a son (Robert Laidlaw). 
Mrs. MacMillan was Elizabeth Laidlaw, class of-1905, Toronto General 
Hospital. 


Marriages 

ALLDRED-GREGG—On May 24th, 1917, by Rev. C. H. Schutt, of Cen- 
tury Baptist Church, Toronto, Miss Laura M. Gregg, (Class ’11, T.G.H., 
Toronto), to Mr. Ira Alldred, both of Toronto. 

CAVANAGH-WRIGHT—June 7th, at Christ Church, Vancouver, B. C., 
Miss Beatrice Cavanagh (graduate Royal Victoria Hospital, Montreal), 
to Mr. Herbert Keith Wright, of Vancouver, Inspector of British Co- 
lumbia branches of the Royal Bank of Canada. 

Purvis-Rotson—In Brockville, Ont., May 3rd, 1917, Miss Ella 
Rolson, Asistant Superintendent Brockville General Hospital, to Dr. 
John S. Purvis, of Brockville. Miss Rolson was a graduate of K.G.H., 
1914. : 


Deaths 
Owens—On Wednesday, May 23rd, 1917, at the residence of her 
brother-in-law, Dr. G. W. Pringle, 1957 Yonge Street, Toronto, Amelia 
B., youngest daughter of Samuel and Ellen Owens, of Chesley, Ontario. 
Miss Owens was a graduate of the Toronto General, (Class of 1915). 
McPHEDRAN—On Tuesday, May 22nd, 1917, at the P. P. Pavilion, 
Toronto General Hospital, Maud Louisa McNish, beloved wife of Dr. 
A. G. McPhedran, 867 College Street. Mrs. McPhedran was a graduate 
of the Toronto General, (Class of 1901). 


Among the Toronto nurses who have done heroic work overseas and 
have been decorated in recognition of their services are Miss Jean John- 
ston, formerly a Public School nurse here, who has served in Egypt, 
Lemnos, Saloniki, England, and France, and who has been awarded the 
Royal Red Cross Medal, and Miss G. A. Gray, with No. 4 University of 
Toronto Hospital, who received the same decoration. Others who have 
been decorated are: Miss G. A. Mavety, daughter of Dr. A. C. Mavety, 
of .Mavety Avenue; Miss Marion R. Marsh, of Newmarket; and Miss F. 
H. Wylie, of St. Catharines. 
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“It Rests your Back’ 


IF YOU SUFFER from that common en- 
emy of womankind, backache, this is a mes- 


sage of relief to, you: 
Nemo 
Back-resting 
Corsets 


strengthen weak back 
muscles and relieve 
backache. 


The sketch shows a 
dainty Back-resting 
model of fine white 
coutil for slender to 
medium figures. 


$5.75 pair 


Other Back-resting 
Models at $5 and $7 


Our Corsetiere will 


‘Rorie Bros., Limited give you a trial fitting 


134, 136, 138 Yonge Street Tr 


Toronto MORE & WILSON Limited 


556 Granville St. Vancouver, B.C. 


Class or Club 


Pins 


in Silver and Hard French 


Enamel 


Write for Designs 


Modern 


for the Wurse 
Painless Methods 


OU will find in our store an 
especially fine assortment of 


OU Nurses know the im- 

portance of good health. 
You know, too, how the 
mouth breeds disease germs. 
And you cannot afford to be- 
come ill. You must safe- 
guard your health. Come to 
me for a Free, Expert Exam- 
ination that will determine 
the needs of your teeth. 


Dr. Brett Anderson 


Bank of Ottawa Building 
662 Hastings Street W. 
Vancouver, 8.C. 

Phone: Sey. 3331 
Write or 
come in. 


Nurses in 
Attendance. 


guaranteed Wrist Watches suitable 
for nurses’ use. These timepieces 
all have 10- or 15-jewel nickel 
movements, and range in price 
from $5.00 to $13.50. 


We are particularly well equip- 
ped for the manufacture of class or 
other special pins, either in metal 
or enamel. Designs submitted with- 
out charge. 


In quality of workmanship our 
watch and jewelry repair depart- 
ments are unexcelled, and our 
prices are most reasonable. 


©. B. Allan 


Specialist in Diamonds 
Granville and Pender Streets 
Wancouver, B.C. 
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Send 






Should 
any 


every city. 
experience 


desire, please 
direct and we will 
that you are 
and _ satisfactorily 
plied. 


Sold by the leading de- 
partment stores in nearly 


THE CANADIAN NURSE 


today for your copy 


of our attractive booklet ‘‘B”’ illustrating the newest 
models of the well tailored “DIX-MAKE” Uniforms. 
It will help you choose the styles you want. 





you 


trouble 
in getting the model you 
write 


us 
see 


promptly 


sup- 


Henry A. Dix & Sons Co. 
Dix Building 
The Sign of a 
better garment 








No. 661—Carefully tailored of 
pre-shrunken Dixie Cloth. A smart 
model with low neck, long sleeves 
and mannish cuffs. The waist has 


three deep pleats on either side, 


lending added fulness. 


Sizes 34 to 46 Bust. 


New York 


Made ina 
better way 








Course in Public Health Nursing 


in the School of Applied Social Sciences 


Western Reserve University 


Cleveland, Ohio Sept., 1917—June, 1918 


LECTURES, required reading, case discus- 
sion and excursions compose an important 
part of the Course. 

Trainirfg in field work is obtained in the 
University Public Health Nursing District 
which has been established in a section of the 
city where a great variety of problems is 
offered for study and treatment. 

Work in this district includes general visit- 
ing nursing; the care of the sick and well 
baby, of tuberculosis and contagious diseases ; 
field work in the Districts of the Associated 
Charities and with the staff of School Nurses. 
Opportunities for experience in rural nursing 
may be arranged for. 

A distinguishing feature of the Course is 
the responsible field work conducted for its 
educational value under the close supervision 
of a staff of instructors, all of whom have 
held positions of responsibility in Public 
Health Nursing. 

Loan scholarships from $125.00 to $500.00 
are available at special rates. Tuition $125.00. 
For further information apply to 

MISS CECILIA A. EVANS, 
2739 Orange Avenue, 
Cleveland, Ohio. 

Note: Graduates in Public Health Nursing 
are in great demand. Requests for nurses thus 
qualified are in excess of supply. Promising 





candidates are frequently assisted in obtain- 
ing positions paying not less than $1,200 per 
year. . 








MACMILLANS 


FOR PROMPTNESS 


FOR SERVICE 


———— 


280 Pages Post Paid $1.75 


‘“‘Anatomy and Physiology 
for Nurses” 


By 


Dr. Percy M. Dawson, Instructor in Anatomy 
and Physiology in the Training School of the 
Madison General Hospital; formerly Instruc- 
tor in Anatomy and Physiology, Johns Hopkins 
Hospital. 


In this book the author ‘has endeavoured to 
put before the reader in a clear and concise 
form those rudiments of Anatomy and Physi- 
ology a knowledge of which 
every Nurse. 


is essential to 


It is specially suited to those who have not 
time to study a large text, such as Kimber’s 
Anatomy. 


THE MACMILLAN COMPANY OF 
CANADA LIMITED, 


70 Bond Street - - 


Toronto, Ont. 
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CLASSIFIED ADVERTISING 


NURSING BOOKS 


Technical Books—-If there is any 
book on nursing you want, write us 
and we will try to get it for you— 
The Canadian Nurse, 302 Fifteenth 

Avenue, East Burnaby, B. C 


FOR YOUR 
UNIFORMS 


you WANT GOOD MATERIAL 
that will stand constant wear and 
washing. Let us send you samples 
of the admirable fabrics to be found 
in our Wash Goods Section—they’re 
splendid values. 
Plain Ginghams, pink or blue.... 
25c to 50c. a yard 
Striped Ginghams and Galateas, cadet 
Or navy, with white 
sae ie cnss 336s CHE SEC: @ yard 
White Indian Head, 25c to 40c. a yard 
White Gabardines and Poplins... 
50c. to 90c. a yard 


Samples sent on request. 


Murray-Kay Limited 


17-31 King St. East - Toronto, Ont. 


HOME FOR NURSES 

Graduate Nurses wishing to do pri- 
vate duty will find at Miss Ryan’s 
Home for Graduate Nurses (connect- 
ed with one of the largest private 
sanatoriums-in the city) a splendid 
opportunity to become acquainted and 
established in their profession. Ad- 
dress 106 West 61st Street, New York 
City. Phone: Columbus 7780 776i. 


WANTED 


Graduate Nurse as Assistant Reg- 
istrar. Apply by letter to Central 
Registry of Graduate Nurses, 295 
Sherbourne Street, Toronto, Ont. 


Y.W.C.A. Holiday Camp 


WHYTECLIFF 


PENS JUNE 3oth till September ist.. In- 

door and outdoor sleeping. Screened-in 
Dining-room. Excellent meals. Rates, $5.50 
to $6.50 per week. Sport instructress there all 
the time. Boating, Swimming, Hiking, Camp 
Fires, Fishing, Concerts, etc. Many teachers, 
nurses, stenographers and other business wo- 
men spend a most delightful holiday here. - 


Apply at Y. W. C. A., 997 Dunsmuir Street, 
Vancouver, B. C. 


School of Massage 


The Toronto Orthopedic Hospital, 
Founded 1899 


Only School in Canada. Weir-Mitchell System. Swedish Movements. 
Lectures in Anatomy and Physiology. Male and Female Pupils accepted. 


Terms on application to Superintendent, 


100 Bloor Street West 


Toronto, Ont, 
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Doctor— Compare 


Ice Tea Coca-Cola 
Caffeine 2.02 grains Caffeine 1.21 grains 
ugar - Sugar 
Citric acid (from lemon) Citric acid (from lemon) 
Tannic acid (objectionable) Phosphoric acid (beneficial) 
Flavor —tea Flavor —fruit extracts 


It would seem from the above that a glass of Coca-Cola 
differs but little (and then to its advantage) from a glass 
of ice tea with a dash of lemon, and that only when tea 
is contra-indicated may Coca-Cola be questioned. 


Let us recommend Coca-Cola to you, Doctor, as a whole- 
some, deliciousand refreshing drink. You of all men 
should appreciate it most, for you can understand its 
points of superiority. 
A Digest 
of the authoritative facts and figures relating to the composi- 
tion and dietetic value of Coca-Cola will be sent on request. 


THE COCA-COLA COMPANY, TORONTO, CAN. 
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THE CANADIAN NURSE 


MORE THAN A POULTICE 


MOIST HEAT 


PLUS 


HYGROSCOPIC — ANTISEPTIC 
OSMOTIC ACTION 


One unique feature about Antiphlogistine as compared to all other 
applications of moist heat, is its hygroscopic and osmotic power—the 
power to take unto itself the products of inflammation. 


Another peculiar feature about Antiphlogistine is its marked thermal 
property. When the watery exudate from an inflamed area comes in 
contact with hygroscopic glycerine as contained in Antiphlogistine, 
heat is produced. As long as there is osmotic action there is bound 
to be the resultant heat; hence an application of Antiphlogistine may 
remain warm for 24 hours or even longer. 


ANTIPHLOGISTINE 


Is indicated whenever and wherever inflammation plays a part 


THE DENVER CHEMICAL MANUFACTURING CO., Montreal 
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BAKER’S 


BREAKFAST 


A pure, delicious 
and wholesome 
drink. Rich in 
food value, yet of 

moderate price, it 

possesses the nat- 
ural flavor, color 
and aroma of high 
grade cocoa beans. 


REGISTERED 
TRADE-MARK 


MADE IN- CANADA by 
Walter Baker & Co. Limited 


Established 1780 


Montreal, Canada Dorchester, Mass. 











New York Polyclinic 


Post Graduate School of Nursing 


@ Offers nine months’ course in the 
following branches: Surgery, in- 
cluding emergency work; Operating 
Room Technic; Sterilization; Gyne- 
cology; Pediatrics; Eye, Ear, Nose, 
Throat; Orthopedics; Cystoscopy. 


Classes by resident instructor, sup- 

plemented by bedside instruction. 
Lectures by Attending Staff. Special 
Course in Dietetics. Diploma award- 
ed on satisfactory completion of 
course. Remuneration: Board, lodg- 
ing, laundry, and $10 monthly. 


A special course of four months’ 

duration is offered to those spe- 
cially qualified. Board, lodging and 
laundry furnished. 


SUPERINTENDENT OF NURSES 
841-351 West 50th Street, New York 
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Chandler & Fisher 


Limited 






Surgical and Hospital 
Supplies 


Winnipeg ad Vancouver 


THE 


Graduate Nurses’ 
Registry and Club 


Phone Seymour 5834 
Day and Night 


Registrar—Miss Archibald 
779 Bute St., Vancouver, B.C. 


The Neurological 
Institute of New York 


offers a six months’ Post Graduate Course 
to Nurses. Thorough practical and theo- 
retical instruction will be given in the con- 
uct of nervous diseases, especially in the 
application of water, heat, light, electricity, 
suggestion and re-education as _ curative 
measures. 


$20.00 a month will be paid, together 
with board, lodging and laundry. Applica- 
tion to be made to Miss G. M. Dwyer, 


R.N., Supervisor of Nurses, 149 East 67th 
St., New York City. 





Printing ef the Better Class 





In the Arts and Crafts Building 
Seymour Street 
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THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO ° 


Honorary President, Miss M. J. Kennedy, 1189 Yates Street, Victoria, B. C.; Presi- 
dent, Miss Ina F. Pringle, 17 Park Road; Vice-President, Miss C. MacLellan; Secre- 
tary, Miss Jean C. Wardell, R.N.,:290!1%4 Dundas St.; Treasurer; Mrs. J. W. Wigham, 
1299 Bloor St. W. 


Board of Directors—Misses Wilson, Millan, Nash, Wilson, Didsbury, M. A. 
MacKenzie, Dyke, Kinder and J. Ferguson. 

Representatives to Central Registry Committee—Misses Wardell and Didsbury. 

“The Canadian Nurse” Representative—Miss Jessie Ferguson, 596 Sherbourne St. 

Regular Meeting—First Tuesday, every second month. 


THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL TRAINING 
SCHOOL FOR NURSES, LONDON, ONTARIO 


President, Miss McVicar, Asylum for Insane, London, Ont.; Vice-President, Mrs. 
W. J. Patterson; Secretary-Treasurer, Miss M. Forsythe, Victoria Hospital, London; 
Corresponding Secretary, Miss B. Gilchrist. 

Programme Committee—Miss Ada Nash, Mrs. A. Joseph, Miss A. MacKenzie. 

Regular Meeting—First Tuesday, 8 p.m., at Victoria Hospital. 


THE TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION 


Honorary President, Miss Ellis, Superintendent of Nurses, Toronto Western 
Hospital; President, Mrs. Gilroy, 490 Spadina Avenue; First Vice-President, Miss 
Anderson; Second Vice-President, Miss Hornsby; Recording Secretary, Miss Lowe; 
Corresponding Secretary, Mrs. Wettlaufer, 97 Constance Street; Treasurer, Miss 
Northgrave, Toronto Western Hospital. 

Central Registry—Miss Wice, Miss King, Mrs. Gilroy. 

Representative “Canadian Nurse,’ Miss Creighton, 363 Grace Street. 

Programme Committee—Miss Cooper, Miss Cook, Mrs. Bell. 

Visiting Committee—Mrs. Brereton, Miss Harrison, Miss McKibbon. 

Board of Directors—Mrs. Yorke, Mrs. Huston, Miss MacDermid, Miss Annan, 
Miss Fell, Mrs. Shaw, Miss Beckett. 

Refreshment Committee—Mrs. Rountree, Miss Corley. . 

Treasurer of Alumnae Ward Fund—Mrs. Valantine, 55 Lakeview Avenue. 


OFFICERS OF THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION FOR 1916-17 


Hon. President, Miss M. A. Sniveley; President, Mrs. N. Hillary Aubin, Apt. 22, 
27 Christie Street; First Vice-President, Miss M. A. B. Ellis; Second Vice-President, 
Miss Addie McQuhae; Recording Secretary, Miss Jean McTavish; Corresponding Sec- 
retary, Mrs. M. A. Moore; Treasurer, Miss Elsie Hickey, 19 Sparkhall Avenue. Board 
of Directors: Misses Scadding, Purdy, Loucks. 

Convener of. Committees—Programme: Mrs. Percy McCullough, (nee Allen). 

Press and Publication—Miss Agnes Kennedy. 


Representatives on the Central Registry—Miss M. Samson, Miss S. Brick. 
Alumnae meets at the Hospital First Wednesday of every alternate month. 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL, TORONTO 


President—Miss Stubberfield, 1 St. Thomas St.; First Vice-President, Miss M. 
Power; Second Vice-President, Miss A. B. Long; Third Vice-President, Miss A. G. 
Gibson; Corresponding Secretary, Miss A. M. Connor, 853 Bathurst St.; Recording 
Secretary, Miss M. Clancy, 32 McKenzie Crescent; Treasurer, Miss B. Hinchey, 853 
Bathurst St. 

Board of Directors—Misses M. Goodwin, A. Kelly and L. McCurdy. 
¢ saa neenntnres on Central Registry Committee—Miss J. B. O’Connor, Miss A. 

ahill. 

Secretary-Treasurer Sick Benefit Association—Miss J. O’Connor, 853 Bathurst St. 
Representative “The Canadian Nurse”’—Miss M. I. Foy, 163 Concord Ave. 
Regular Meeting—Second Monday every two months. 
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THE* ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN TRAIN- 
ING SCHOOL FOR NURSES, TORONTO 


President—Miss Mary Aitken, 593 Spadina Avenue. 

First Vice-President—Miss Eleanor Butterfield, 221 Elizabeth Street. 
Second Vice-President—Miss Dorothy Burwash, 221 Elizabeth St. 
Treasurer—Miss Ivy Anderson, 210 Bloor St. East, Apt. 15. 
Recording Secretary—Miss A. Rolph, 105 Roxborough St. East. 
Corresponding Secretary—Miss M. Daly, 308 Jarvis St., Apt. “D.” 
Registry Representatives—Miss’ Aitken, Miss B. Hall. 

Sick Visiting Committee—Miss Ewing, Miss Dingwell, Miss Winter. 





THE ALUMNAE ASSOCIATION OF THE HAMILTON CITY HOSPITAL 
TRAINING SCHOOL FOR NURSES 


President, Mrs. Newson, 87 Pearl Street North; Vice-President, Miss McColl, 
23 Ontario Avenue; Secretary, Miss Sabine, 113 Sanford Street; Treasurer, Mrs. Jarvis, 
139 Oak Avenue; Corresponding Secretary, Miss Bessie Sadler, 100 Grant Avenue. 
Committee—Misses B. Aitken, Pegg, Binkley, Kennedy, Buckbu. 


The Canadian Nurse Representative—Miss E. L. Taylor, Strathcona Apts. 
Regular Meeting—First Tuesday, 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF GRACE HOSPITAL, TORONTO 


Honorary President, Miss G. L. Rowan, Superintendent Nurses, Grace Hospital; 
President, Miss M. E. Henderson; First Vice-President, Miss C. E. DeVellin; Second 
Vice-President, Miss M. Greer; Corresponding Secretary, Miss Rutherford; Recording 
Secretary, Miss MacIntyre; Treasurer, Mrs. J. M. Aitken, 409 West Marion Street. 

Directors: Misses Rowan, Burnett, Pearen, Cullen, Mrs. McKeown. 

Representative to Canadian Nurse, Miss M. Greer. 

Representative on Central Registry Committee, Misses Wixon and Cunningham. 

Conveners of Committees—Social Miss Etta McPherson; Programme: Miss 
Rowan; Press and Publication: Miss L. Smith; Sick: Miss Golduer. 

Regular Meeting—Second Tuesday, 8 p.m. 





THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL, TORONTO 


Prsident, Miss J. G. McNeill, 82 Gloucester St.; Vice-President, Miss K. Mathieson, 
Superintendent Riverdale Hospital; Secretary, Miss Luney, Riverdale Hospital; Treas- 
urer, Miss Kirk, 336 Crawford St. 

Executive Committee—Misses K. Scott, Murphy, and Mrs. Lane. 

Conveners of Committees—Sick Visiting, Miss Honey; Programme, Miss E. Scott. 

Representatives on Central Registry Committee—Misses Piggott and Rork. 

Representative “The Canadian Nurse”’—Miss J. G. McNeill. 

Regular Meeting—First Thursday, 8 p. m. 





THE ALUMNAE ASSOCIATION OF ST. BONIFACE HOSPITAL, 
ST. BONIFACE, MANITOBA 


Hon. President, Rev. Sister Wagner, St. Boniface Hospital; President, Miss Maude 
Wannacott, 536 Greenwood Place; First Vice-President, Miss A. C. Starr, 753 Wolseley 
Avenue; Second Vice-President, Miss S. McLelland, 753 Wolseley Avenue; Secretary, 
Miss C. Maddin, 98 Lipton Street; Treasurer, Miss Carson, 74 Langside Street. 

Convenors of Committees— 

Executive—Miss Chisholm, 753 Wolseley Avenue. 

Social—Miss Starr, 753 Wolseley Avenue. 

Sick Visiting—Mrs. Montgomery, 196 Kennedy Street. 

Red Cross—Mrs. Hall, 237 Morley Avenue. 

Regular Monthly Meeting, second Wednesday at 3 p.m. 





THE ALUMNAE ASSOCIATION OF THE WESTERN HOSPITAL, MONTREAL 


Hon. President, Miss Jane Craig, Supt. of Nurses, Western Hospital, Montreal; 
President, Miss Wright, 30 Souvenir Avenue; First Vice-President, Miss Birch, West- 
ern Hospital; Second Vice-President, Miss Perrault, Western Hospital; Secretary- 
Treasurer, Miss B. A. Dyer, 903 Tupper Street. ; 

Conveners of Committees—Finance, Mrs. McLean; Programme, Miss Buchan; 
Membership and Visiting, Miss Finnigan; General Nursing and Social, Miss 
Wilkinson. 

Representative to “The Canadian Nurse,” Miss Ada Chisholm. 

Regular Meeting—First Monday, 4 p.m. 


THE CANADIAN NURSE 341 


THE ALUMNAE ASSOCIATION, TORONTO FREE HOSPITAL TRAINING 
SCHOOL FOR NURSES, WESTON, ONT 


Honorary President, Miss E. McP. Dickson, Sapotieiendins of Nurses, Toronto 
Free Hospital; President, Miss J. D. Bryden, Toronto Free Hospital; Vice-President, 
Miss Kk. Bowen, Farringdon Hill, Ont.; Secretary, Miss Nora E. Acton, Toronto Free 
Hospital; Treasurer, Miss M. Ryan, Toronto Free Hospital. 

Programme Convener—Miss A. E. Wells, 27 Balmuto Street. 

Press Representative—Miss C. I. Bobbette, Toronto Free Hospital. 

Regular Meeting—Second Friday, every second month. 


THE ALUMNAE ASSOCIATION OF THE WOODSTOCK GENERAL HOS- 
PITAL TRAINiNG SCHOOL FOR NURSES 


Honorary President, Miss Frances Sharpe, Woodstock Hospital; President, Mrs. 
V. L. Francis, 82 Delatre St.; Vice-president, Mrs. A. T. MacNeill, 146 Wilson St.; 
Recording Secretary, Miss M. H. Mackay, R. N.; Assistant Secretary, Miss Anna 
Elliott; Corresponding Secretary, Miss Kathleen Markey; Treasurer, Miss Winifred 
Huggins; Representative The Canadian Nurse, Miss Bertha Johnston., 


THE GRADUATE NURSES’ ASSOCIATION OF ONTARIO, 
INCORPORATED 1908 


President—Miss Kate Madden, superintendent of Nurses, City Hospital, Hamilton; 
First Vice-President, Mrs. W. S. Tilley, Lrantiord; Second Vice-President, Miss Kate 
Matherson, Riverdale Hospital, Toronto; Recording Secretary, Miss I. McP. Dickson, 
Superintendent of Nurses, Toronto Free Hospital for Consumptives, Weston; Corres- 
ponding Secretary, Miss Isabel Laidlaw, 137 Catherine St. N., Hamilton; Treasurer, 
Miss E. J. Jamieson, 23 Woodlawn Ave. E., Toronto. 

Board of Directors—Jessie Cooper, Ina F. Pringle, J. G. McNeill, J. O’Connor, 
E. H. Dyke, L. M. Intis, M. J. Allan, M. L. Anderson, S. B. Jackson, Isobel Sloane, 


G. Burke, Toronto; Mrs. Reynolds, Miss Eimons, Hamilton; Bertha Mowry, Peterboro; 
C. Milton, Kingston. 


THE ALUMNAE ASSOCIATION OF THE WELLESLEY HOSPITAL 
TRAINING SCHOOL FOR NURSES, TORONTO 


Honorary President, Miss Elizabeth G. Flaws, R. N.; President, Miss Gladys 
Gustin; Vice-President, Miss Ethel Hogaboom; Secretary-Treasurer, Miss Helen 
Carruthers, 552 Huron Street, telephone, Hillcrest 4233. Executive Committee: Miss 
Anna Stedham, Miss Clara McNeill, with the foregoing. 


H. CARRUTHERS, Sec.-Treas. 


THE EDMONTON GRADUATE NURSES’ ASSOCIATION 


President, Mrs. R. W. R. Armstrong, R. N., Armstrong Block, 103rd_ Street, 
Edmonton; First Vice-President, Mrs. Manson; R. N., Rene Lemarchard Mansions, 
116th Street, Edmonton; Second Vice-President, Mrs. Lucas, 9671—87th Avenue, 
Edmonton South; Recording Secretary, Miss A. Evans, R.N., Rene Lemarchard Man- 
sions, 116th Street, Edmonton; Corresponding Secretary, Miss A. L. Sproule, R.N,, 
11158—82nd Avenue, Edmonton South; Treasurer, Mrs. C. A. Campbell, 10168—113th 
Street, Edmonton. 


Regular Monthly Meeting—Third Wednesday, 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF TORONTO HOSPITAL 
FOR INCURABLES 

Honorary President, Mrs. A. A. Jackson, 338 Symington Avenue; President, Miss 
Esther M. Cook, Toronto Hospital for Incurables; Vice-President, Miss Margaret M. 
Bowman, 29 Tyndall Avenue, Toronto; Secretary-Treasurer, Miss Alice Lendrum, 
Toronto Hospital for Incurables; Press Representative, Miss Margaret A. Ferriman, 
Toronto Hospital for Incurables. 

Regular Meeting—Third Monday, at 3 p.m. 


—— 


KINGSTON GENERAL HOSPITAL ALUMNAE ASSOCIATION 
KINGSTON, ONT. 


Hon. President, Miss Claudia Boskill; President, Mrs. George Nichol, Cataraqui, 
Ont.; First Vice-President, Mrs. D. F. Campbell; Second Vice-President, Miss 
Baker; Secretary, Miss Florence Hiscock, 117 William Street, Kingston; Assistant 
Secretary, Nursing ‘Sister Olive O’ Neill; Corresponding Secretary, Mrs. G. H. 
Williamson; Treasurer, Mrs. H. Marshall, 
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Instruction in Massage 


Gymnastics, Original Swedish (Ling) System 
Electro-and Hydro-Therapy 


Theoretical and practical instruction, Lectures, Quizzes and Demonstra- 
tions on Anatomy, Physiology, Pathology, Hygiene, Theory of Massage and 
Gymnastics, Hydro- and Electro-Therapy by members of the staff and invited 
physicians. Abundant clinical material. Students attend clinics at several city 
hospitals. Graduates recommended to institutional positons. Separate male 
and female classes. Diploma. Particulars and illustrated prospectus upon 
application. 

















Summer Class opens July 11th, 1917 
Fall Class Opens September 19th, 1917 


Duration of Terms: Four Months and Eight Months 





Pennsylvania Orthopaedic Institute and School 
of Mechano- Therapy (Incorporated) 
1705 GREEN STREET, PHILADELPHIA, Pa. 





NA:DRU-CO 
ROYAL ROSE 

TALCUM POWDER 
improves complexions that need it—and 


protects those that do not. 
Wonderfully fine and soft, with 4A 2 


an exquisite odor of fresh-cut roses. 
25c. a tin—at your Druggist’s. 


National Drug & Chemical Co. of Canada, 
Limited, Montreal. 260 
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Calgary Kssociation The 
of Central Registry 


Graduate Nurses Graduate Nurses 


Phone Main 4451 








2 Supply N | 
‘TO any Graduate Nurse wish- Sic j : ne 
ing to come to Calgary, the — 
Registry of above Association 
would be glad to find you work 
here. Phone 162 
411 2nd Avenue West 
Calgary, Alberta HAMILTON - ONTARIO 








©bstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools connected 
with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per 
month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
5038 Vincennes Avenue, CHICAGO 
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The prudent practitioner, aie guided by the dictates of 3 
experience, relieves himself from disquieting un- 
certainty of results by safeguarding himself 

against imposition when prescribing as 


The widespread employment of the 
preparation in the treatment of 
anomalies of the menstrual function 
Shab on the unqualified werent 
of physicians whose su r knowl- 

edge of the relative sales of agents 
of this class stands unimpeached. 





By virtue of its impressive analgesic and 
antispasmodic action on the female reproduc- 
tive system and its property of promoting 
functional activity of Nhe uterus and its ap- 
pendages, Ergoapiol (Smith) is of extraordin- 
ary service in the treatment of 








) Winnie scottone DYSMENORRHEA | 
I ENOENGee Oe nee 





ERGOAPIOL (Smith) is supplied only in packages containing 
twenty capsules. DOSE: One to two capsules three or four 
times aday. > ° ° Samples and literature sent on request. 


fj MARTIN H. SMITH COMPANY, New York, N. Y., U.S. A. 








CMMM@@@@@@@EEEE@@@EEE@EEEEE@E@@CEEAEEEEEEEEEEEEEEEEEE€@@E@EYA!A|MMW@@@qHtea 





THE CANADIAN NURSE 


NEW BOOKS 


ETHICS FOR NURSES: By Charlotte A. Aikens. This is an ex- 
cellent work for the training-school. 320 pages. Price $1.75. 


CHEMISTRY AND TOXICOLOGY FOR NURSES: By Philip 
Asher, Ph.G., M.D., Professor of Chemistry, New Orleans Col- 
lege of Pharmacy. 190 pages. Price $1.25. 


OBSTETRICS FOR NURSES: New fourth edition. By Joseph B. 
DeLee, M.D., Professor of Obstetrics in the Northwestern Univer- 
sity Medical School, Chicago. 508 pages, with 219 illustrations. 
Price $2.50. 


The J. F. Hartz Co. Limited 


Sickroom Supplies 
24-26-Hayter Street TORONTO 


FELLOWS’ SYRUP } 


of the . 
HYPOPHOSPHITES 
romotes 
Appetite aaa Vitality 


Not an untried experiment but a 
Tonic remedy whose efficacy has 
been fully demonstrated during half 
a century of practical application. 


HAVE YOU TRIED IT? 
Samples and Literature sent upon request 


FELLOWS MEDICAL MANFG. CO., Inc. 





New York School of 
Medical Gymnastics 
and Massage 


664 Lexington Ave. NEW YORK, N.Y. 


A. PRACTICAL: Swedish Move- 
ments, Orthopedic Gymnastics, 
Baking, Manual and Vibratory 
Massage. 


B. THEORETICAL: Lectures on 
Anatomy, Physiology, essential 
parts of Pathology, etc. 


C. Special Course in Electricity. 


All communications should be directed to 


Gudrun Friis-Holm, M.D. 


Instructor in Massage at the 
Following Hospitals: 


Roosevelt, New York, New York 
Past Graduate Bellevue and others 


The Woman's Hospital 
in the State of New York 


West 110th Street 


A POST GRADUATE COURSE of six 
months is offered in surgical, gynecological and 
obstetrical nursing, operating and sterilizing- 
room work. Twenty-five lectures are given by 
the Attending Surgeons and Pathologist. A 
special Nurse Instructor holds weekly classes 
with demonstrations, reviewing nursing sub- 
jects, leading to Regents’ Examination if desir- 
ed. Experience in the wards is supplemented 
by talks on Hospital and Training School 
management. Service in Out-Patient, Electric, 
and Cystoscopic Clinics, Drug Room, Kitchen, 
Laundry, etc., is elective. Work in Social Ser- 
~ is awarded those showing special fitness 
or it. 


The Hospital is ideally situated on Cathedral 
Heights, near the Hudson River, and is cool 
and comfortable in summer. Nurses from the 
South will find New York delightful. 


On completion of the Course a diploma is 
awarded. The School maintains a Registry for 
its graduates. 


For further information apply to 


Directress of Nurses 
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Boston Courses in 
Public Health Nursing 


THE DEPARTMENT OF PUBLIC 

HEALTH NURSING OF SIMMONS 
COLLEGE, in connection with the Instruc- 
tive District Nursing Association and _ the 
School for Social Workers, offers to qualified 
nurses a course in preparation for public 
health nursing, extending from September, 
1917, to June, 1918. 

At Simmons College, the work includes 
courses in applied bacteriology, municipal, 
rural and industrial sanitation, social legisla- 
tion, sex hygiene and principles of teaching: 
at the School for Social Workers, lectures and 
conferences on principles and methods of 
social work, with practical field work under the 
direction of a social agency. Practical exper- 
ience in the various branches of public health 
nursing is arranged and supervised by the 
Instructive District Nursing Association. 


TUITION FEE, $80.06 


THE INSTRUCTIVE DISTRICT NURS- 
ING ASSOCIATION offers to qualified 
nurses a four months’ course designed to give 
a basis for the varieties of public heaJth nurs- 
ing and social work where nurses are in de- 
mand. By means of lectures, conferences and 
supervised practical work, instruction is given 
in the various forms of visiting nursing, in- 
cluding its preventive and educational aspects. 
Experience is also given in the methods of 
organized relief. 


TUITION FEE, $20.00 


Both courses lead to certificates. For par- 
ticulars of either course, for application blanks 
and scholarships, apply to 


MISS ANNIE H. STRONG 
561 Massachusetts Avenue, Boston, Mass. 


The Gentral: Registry 
of Graduate Nurses 


Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 
private and visiting nurses 


at any hour—day or night. 


TELEPHONE MAIN 3680 
295 Sherbourne Street, TORONTO 


MISS EWING 
REGISTRAR 


Graduate Sick Children’s Hospital 
Toronto 
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Pepto-Mangan (Gude) 


Made in Canada 


HILE owned, controlled and manufactured in the 
United States, this standard Hematinic and general 
tonic is also manufactured in Canada, in order to more 
promptly meet the increasing demand due to its popularity 


among the medical men of the Dominion. 


Prescribed by 


physicians everywhere for more than twenty-five years. 


SUPPLIED IN 11-OUNCE BOTTLES ONLY. 


NEVER SOLD IN BULK 


LEEMING-MILES CO., LTD., MONTREAL, Agents 


M. J. BREITENBACH COMPANY 
New York, U.S.A. 


MALTINE 


With CASCARA SAGRADA 


For Constipation and 
Hemorrhoids 


ASCARA SAGRADA is acknowledged to 

be the best and most effective laxative 

know, producing painless and satisfactory 
movements. Combined with the nutritive, 
tonic and digestive properties of Maltine, it 
forms a preparation far excelling the various 
pills and potions which possess only purgative 
elements. The latter more or less violently 
FORCE the action of the bowels, and distress- 
ing reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS NA- 

E, and instead of leaving the organs in 
an exhausted condition, so strengthens and in- 
vigorates them that their normal action is 
soon permanently restored. 


FOR SALE BY ALL DRUGGISTS 


The MALTINE COMPANY 
88 Wellington Street West, TORONTO 


WEDDING CAKES 
A SPECIALTY 


COLES 


Caterer and Manufacturing Confectioner 


719 Yonge Street, Toronto 


The Graduate Nurses 


Residence m Registry 


PHONE SHERBROOKE 620 
DAY OR NIGHT 


753 Wolseley Ave., WINNIPEG 
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LISTERINE 


is a valuable and efficient antiseptic for employment in the sick-room, 
and unlike most antiseptics has an agreeable, refreshing odor. When 
used as a Sponge Bath, the sense of cleanliness accompanying it is wel- 
comed by the bed-ridden patient. 


LISTERINE 


has a wide field of usefulness in Professional Nursing as a general anti- 
septic wash or dressing for wounds, ulcers, etc.; as a douche, spray or 
gargle, and a most acceptable mouth wash for fever patients is made by 
simply adding one or two teaspoonfuls to half a glass of water. 


LISTERINE 


has well served the Medical Profession for thirty-five years as a eae, 
dependable Antiseptic for external and internal use. 


Literature for Nurses, describing the many uses of Listerine, will be 
furnished on request. 


LAMBERT PHARMACAL COMPANY 
Twenty-first and Locust Streets, ST. LOUIS, Mo. 66 Gerrard Street E.. TORONTO 


Robinson’s ‘Patent Groats 


Should be Used 


FOr BABY when eight or nine months 
old. Made in the form of a thin gruel, 
combined with three parts milk and one part 
water, it is a perfect food. 

If the child has been reared on 


ROBINSON’S “PATENT” BARLEY 
until it has reached the above age, Groats 
and Milk should be given alternately with 
“Patent” Barley, as it tends to promote bone 
and muscle. 


For the Invalid and the Aged, in cases of 
influenza, a bowl of hot gruel taken in bed at 
night produces a profuse perspiration, helping 
to drive the cold out of the system. Taken 
by the aged at night, it promotes warmth and 
sleep. 

Nurses will find some interesting facts in 
our little booklet “Advice to Mothers,” which 
we send free to every nurse upon request. 


MAGOR, SON & CO. LIMITED 


191 St. Paul St. W. 30 Church St. 
Montreal Toronto 
Sole Agents for Canada 





